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COUNTY  COUNCIL  OF  WORCESTERSHIRE. 

Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

Annua!  Report,  1930. 

1.  I  have  the  honour  to  submit  my  report  on  the  health  of 
the  County  for  the  year  1930. 

2.  By  reason  of  the  operation  of  the  Local  Government  Act, 
1929,  the  new  duties  added  very  considerably  to  the  work  of  the 
Department,  but  apart  from  the  engagement  of  a  Clerk  to  deal 
with  Vaccination  and  Infant  Life  Protection,  no  increase  has 
been  made  in  the  personnel  of  the  Staff. 

3.  The  form  of  this  Report  differs  somewhat  this  year  as  I 
have  followed  the  outlines  suggested  by  the  Ministry  of  Health  in 
Circular  1119. 

4.  Considerable  changes  in  the  County  Boundaries  took  place 
on  the  1st  April,  1931,  as  shown  below  : — 

Transferred  to  Gloucestershire  from  Worcestershire. 

Blockley,  Cutsdean,  Daylesford,  Evenlode,  Redmariey 
d’abitot,  Staunton,  Chaceley,  Teddington. 

Transferred  to  W arwickshire  from  Worcestershire. 

Alderminster,  Tredington,  Shipston-on-Stour,  Tidmmgton. 

Transferred  from  Gloucestershire  to  Worcestershire. 

Ashton-under-Hill,  Aston  Somerville,  Childswickham, 
Cow  Honeybourne,  Hinton-on-the-Green,  Peb  worth,  Fort- 
hampton,  (part),  Kemerton,  Beckford,  (part). 

Transferred  from  W arwickshire  to  Worcestershire. 

Bickmarsh  (part),  Ipsley. 


5.  These  alterations  have  removed  the  five  isolated  islands 
which  were  formerly  included  in  the  administrative  County  ;  as 
a  result,  the  county  is  slightly  smaller,  both  in  acreage  and  popula¬ 
tion,  but  the  more  compact  area  should  prove  advantageous  from 
an  administrative  and  economic  point  of  view. 

Wsfai  Statistics. 


6.  The  following  extracts  from  the  Vital  Statistics  of  the 
year  are  given  at  the  request  of  the  Ministry  of  Health,  viz. 


Area  in  acres  (31st  December,  1930)  -  -  451,144 

Population,  1921  -  -  -  -  301,101 

Population,  1929  (estimated)  -  -  -  308,500 

1930  (  )  -  -  -  311,100 

Inhabited  houses,  1921  -  -  -  90,241 

No.  of  families,  or  separate  occupiers,  1921  -  93,210 


Rateable  Value  (1st  April,  1930) 
Produce  of  Id.  rate,  1930 — 1931 

1931—1932 


-  £1,329,709 


£5,045 

£5,117 


7.  The  County  of  Worcester  is  fortunate  in  that  there  is  a  very 
considerable  variation  in  the  trades  followed  by  the  inhabitanis ; 
this  factor  is  of  considerable  importance  when  trade  depression  is 
prevalent.  Whilst  the  population  of  South  Worcestershire  is 
almost  entirely  employed  in  agricultural  forms  of  work,  there  is 
considerable  specialisation  in  particular  districts.  Evesham  is  a 
market  garden  area,  where  fruit  and  vegetables  are  intensively 
cultivated.  A  new  canning  factory  has  recently  been  erected  at 
Evesham.  The  Tenbury  and  Hartley  areas  have  a  considerable 
acreage  of  hops  ;  while  in  the  Kidderminster  Rural  District  a  sugar 
beet  factory  provides  employment  for  a  number  of  workers  during 
the  autumn  and  winter  months.  North  Worcestershire  is  largely 
industrial,  the  iron  and  hardware  manufactories  being  the  most 
important  industries.  Kidderminster  s  chief  industr}^  is  the 
manufacture  of  carpets,  whilst  Redditch  is  famed  for  its  needles, 
fish-hooks  and  springs.  Oldbury  has  chemical  works,  Halesowen 
tube  factories,  Stourbridge  and  Lye  hardware  manufactories  and 
at  Stourport,  where  the  Electrical  Power  Station  is  situated,  a 
large  new  factory  for  making  porcelain  insulators  has  been  erected. 


8.  I  have  no  reason  to  think  that  any  of  these  occupations 
have  any  prejudicial  effects  on  the  health  of  those  engaged. 


9.  The  following  further  extracts  are  also  given  at  the  request 
of  the  Minister  : 


Legitimate  Live  Births 
Illegitimate  Live  Births 
Total  Births  - 
Birth  rate 
No.  of  Still  Births 
Infant  mortality 
Deaths  - 

Death  rate  - 


-  4,756  (M.  2,476,  F.  2,280). 

-  208  (M.  107,  F.  101). 

-  4,964  (M.  2,583,  F.  2,381). 

-  16T  per  1,000  of  population. 

-  181. 

-  50  per  1,000  Births  registered. 

-  3,648. 

-  11 -8  per  1,000  of  population. 

17. 


No  of  women  dying  .  from  sepsis  - 

in  child  birth  from  other  causes  11. 

Legitimate  deaths  under  1  year  -  49  per  1,000  of  Births. 

Illegitimate  deaths  under  1  year  -  60  per  1,000  of  Births. 

Deaths  from  Measles  -  -  -  5 

,,  ,,  Whooping  Cough  -  -  9 

,,  ,,  Diarrhoea  (under  2  years)  -  22 


10.  Table  I.  shows  the  Vital  Statistics  for  the  Year. 
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(a)  Arrived  at  oy  excluding  aeatnb  ui  huu-icsjuuuw  — 

(b)  These  figures  are  supplied  by  the  Registrar-General. 

(c)  Under  2  Years. 

(d)  Adjusted  population  in  consequence  of  transfer  of  part  of  Hunmngton. 

(e)  Population  for  Birth  Rate. 

(f)  „  „  Death  Rate.  . 

(g)  Adjusted  population  in  consequence  of  transfer  of  part  of  Warley  to  Smethwick. 


England  and  Wales  : 

Birth  Rate 

Death  Rate 

Infant  Mortality  Rate 


16‘3  per  1000 
-  11.4 

60 


99  99 

99  99 


Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


i 


https://archive.org/details/b30292608 
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11.  The  following  figures  give  particulars  of  the  County  rates 
for  the  past  28  years  : — 


Years 

Birth-rate* 

Net 

Death-rate* 

Infantile 
Mortality  ratef 

1903-07 

26‘6 

14-4 

114 

1908-12 

23*4 

129 

99 

1913-17 

20-0 

13*7 

90 

1918-22 

19-6 

13*3 

68 

1923-27 

17-6 

1 1*7 

63 

1928 

16-5 

11-8 

64 

1929 

16*0 

13-2 

71 

1930 

16T 

118 

50 

England  and 
Wales  1930 

16-3 

1T4 

60 

*  per  1000  of  the  population,  f  Per  1000  of  the  births  registered. 

12.  The  principal  certified  causes  of  death  were  : — 

Diseases  of  Heart  and  circulation. 

Bronchitis,  pneumonia  and  other  respiratory  diseases. 

Cancer. 

Nervous  diseases. 

Tuberculosis. 

13.  Sir  George  Newman,  the  Chief  Medical  Officer  of  the  Ministry 
of  Health,  states  that  the  low  level  of  infant  mortality  which  was 
reached  in  England  and  Wales  in  1928  meant  a  saving  to  the 
Country  of  41,500  infant  lives  above  the  average  saving  of  1901-10. 
The  saving  of  lives  in  1930  has  again  been  substantial. 


General  Provision  ot  Health  Services  in  the  Area. 

14.  As  required  by  the  Minister  of  Health,  I  enumerate  the 
Public  Health  Officers  of  the  Authority,  together  with  their  duties, 
viz.  : 


Name. 


Duties. 


Wyndham  Parker. 
Mary  H.  Williams. 


G.  E.  Harthan. 


Any  special 
qualification. 

County  Medical  Officer.  D.P.H. 

School  Medical  Service.  D.P.H. 

Tuberculosis. 

Maternity  and  Child  Welfare. 

School  Medical  Service. 

Tuberculosis. 

Maternity  and  Child  Welfare. 

District  Medical  Officer  of  Health. 


M.  Clover. 


G.  J.  Eady. 
Eileen  Bulmer. 


C.  F.  Brockington. 


R.  Corlett. 


R.  Walshaw. 

H.  Gordon  Smith 

(part-time). 

Vera  Pugh 

(part-time) 


School  Medical  Service. 
Tuberculosis. 

Maternity  and  Child  Welfare, 
do. 

School  Medical  Service. 
Maternity  and  Child  Welfare. 


School  Medical  Service.  D.P.H. 

Tuberculosis. 

Maternity  and  Child  Welfare. 

School  Medical  Service.  D.P.H. 

Tuberculosis. 

Maternity  and  Child  Welfare. 
Tuberculosis.  D.P.H. 

Tuberculosis.  D.P.H. 


School  Medical  Service. 
Maternity  and  Child  Welfare. 


E.  G.  Hamilton  Williams.  Medical  Officer  Malvern  D.P.H. 

(part-time)  Open-Air  School. 


15.  The  five  Venereal  Diseases  Clinics  available  for  County 
patients  are  provided  at  the  undermentioned  Voluntary  Hospitals 
and  are  under  the  supervision  of  a  member  of  the  Hospital  Staff  : 

Worcester  General  Infirmary. 

Kidderminster  General  Hospital. 

Corbett  Hospital,  Stourbridge. 

Guest  Hospital,  Dudley. 

General  Hospital,  Birmingham. 
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Consultants. 

a.  Orthopaedic. 

Mr.  Naughton  Dunn,  M.A.,  M.B.,  Ch.B.  |  Birmingham  Royal 
Mr.  Francis  G.  Allan,  F.R.C.S.  j  Cripples  Hospitals. 

Mr.  Norman  Duggan,  F.R.C.S.  Worcester  Infirmary. 

b.  Puerperal  Fever  and  Puerperal  Pyrexia  Regulations. 

The  Consultant  Staffs  of  the  Worcester  Infirmary  and 
Kidderminster  General  Hospital. 

Professor  Beckwith  Whitehouse,  F.R.C.S. 

Mr.  A.  B.  Danby,  F.R.C.S. 

Mr.  J.  S.  M.  Connell,  F.R.C.S. 

c.  Lucy  Baldwin  Maternity  Hospital. 

Professor  Beckwith  Whitehouse. 

Mr.  A.  B.  Danby. 

d.  Mental  Clinics. 

Worcester  Infirmary — Dr.  H.  F.  Fenton  (Powick  Mental 
Hospital). 

Corbett  Hospital,  Stourbridge, — Dr.  Percy  T.  Hughes, 
(Barnsley  Hall  Mental  Hospital). 

Dental  Surgeons.  Mr.  Frank  H.  Pugh,  L.D.S. 

Miss  B.  J.  Shapland,  L.D.S. 

Mr.  Russell  Bishop,  L.D.S.  (part  time). 

Mr.  H.  G.  Fisher,  L.D.S.  (part  time). 

Mr.  D.  M.  Lawrie,  L.D.S.  (part  time). 

Other  Health  Officers. 

Public  Analyst.  Mr.  C.  C.  Duncan,  F.I.C. 

14  Health  Visitors  with  combined  duties  connected  with 
Schools,  Infants  and  Tuberculosis  cases. 

2  School  Nurses. 

2  Dental  Nurses. 

1  Tuberculosis  Nurse. 

50  District  Medical  Officers. 

8  Medical  Officers  of  Public  Assistance  Institutions. 

49  Public  Vaccinators. 


Nursing  in  the  Home. 

(a)  General. 

16.  During  1930  there  were  80  District  Nursing  Associations  in 
the  County  which,  with  few  exceptions,  are  affiliated  to  the  County- 
Nursing  Association.  In  67  of  these  Nursing  Associations  the 
District  Nurse  acts  as  a  Health  Visitor  for  the  County  Council 
and  visits  Infants,  School  children,  Tuberculosis  cases  and  Mentally 
Defective  cases.  Each  District  Nurse  is  supplied  with  a  memor¬ 
andum  detailing  her  duties  and  every  newly  appointed  District 
Nurse  is  seen  by  the  Head  Quarters  Health  Visitor  who  explains 
the  varied  duties  the  Nurse  has  to  undertake  when  discharging 
her  work  as  a  part-time  Health  Visitor. 

17.  At  intervals,  at  least  twice  a  year,  the  Assistant  County 
Medical  Officer  also  visits  each  District  Nurse  to  examine  her 
records  and  give  such  advice  as  may  be  needed. 

18.  Grants  are  made  to  District  Nursing  Associations  for  this 
work  consisting  of 

(a)  Block  Grants  based  upon  the  number  of  Infants,  School 
children  and  Tuberculosis  cases  in  the  area  and 

(b)  Midwifery  Grants  of  not  exceeding  £30  per  annum. 

19.  In  respect  of  Block  Grants  the  County  Council  paid  to 
District  Nursing  Associations  in  the  year  ended  31st  March  1930 
the  sum  of  £1,796  5s.  Od.  and  in  respect  of  Midwifery  a  sum  of 
£1,050. 

20.  In  addition  to  these  grants,  a  sum  of  approximately  £250 
was  paid  by  the  Public  Assistance  Committee  to  certain  District 
Nursing  Associations  subsidised  in  the  past  by  the  former  Boards 
of  Guardians.  Rather  less  than  half  the  Nursing  Associations 
received  grants  under  this  arrangement. 

21.  A  Grants  Sub-Committee,  representing  the  various  Health 
Committees  and  the  Public  Assistance  Committee,  has  been 
appointed  to  consider  annually  the  work  undertaken  by  and  the 
financial  position  of  each  Nursing  Association  in  the  County. 
This  arrangement  will  be  of  considerable  advantage  in  that  the 
work  of  the  various  Committees  is  co-ordinated.  This  Committee 
has  already  met  and  their  report  for  the  current  year  has  been 
submitted  to  the  various  Committees  for  consideration. 

(b)  Infectious  Diseases. 

22.  No  arrangements  are  made  by  the  County  Council  with 
Nursing  or  other  Associations  for  the  nursing  of  cases  of  infectious 
diseases  in  the  home. 
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Midwives  Acts. 

23.  The  number  of  practising  Midwives  in  the  County  in 
1930  was  269  ;  of  this  number  22  being  untrained. 

24.  Each  Midwife  is  supervised  by  one  of  the  Assistant  County 
Medical  Officers.  It  was  not  necessary  to  report  any  Midwife  to 
the  Central  Midwives  Board  for  breach  of  the  rules  although  early 
in  1931  such  a  course  became  necessary. 

25.  The  Council  do  not  directly  employ  any  midwives  but 
subsidies  of  £10  each  were  given  to  3  independent  Midwives  who 
were  unable  to  earn  a  living  wage.  Compensation  is  given  to 
Midwives  who  are  suspended  to  prevent  the  spread  of  infection 
and  also  to  Midwives  who,  as  a  result  of  paying  ante-natal  visits 
to  an  expectant  mother,  discover  a  complication  requiring  the 
patient’s  removal,  for  confinement,  to  a  Maternity  Hospital. 

26.  Several  cases  were  brought  to  my  notice  where  Midwives 
could  not  obtain  their  fees  from  patients  and  the  Council  have 
agreed  to  give  financial  aid  in  certain  cases. 

27.  The  greater  part  of  the  County  is  covered  by  District 
Nursing  Associations.  Such  scarcity  of  Midwives  as  does  exist  is 
caused  by  non-economical  distribution  of  Midwives  and  the  absence 
of  motor  travelling  facilities.  I  consider  that  the  formation  of 
about  another  8  to  10  Nursing  Associations  would  completely  cover 
the  County. 

28.  New  District  Nursing  Associations  were  formed  at  Hales¬ 
owen,  Lye  &  Wollescote  and  Tardebigge  in  1930. 

29.  58%  of  the  5,088  notified  births  in  the  County  in  1930 
were  attended  by  Midwives. 

30.  The  following  Table  gives  information  as  to  the  payment 
of  Doctors’  fees  and  the  amounts  recovered  from  patients,  viz  : 


Year 

Registered  Number  of  medical 
births.  aid  records. 

No.  of 
claims. 

Fees 

paid. 

Amounts 

recovered. 

1930. 

4964 

1082 

697 

£1,260 

£210 

1929. 

4953 

1088 

725 

£1,282 

£211 

1928. 

5108 

986 

602 

£1,043 

£141 

1927. 

5090 

966 

516 

£767 

£112 

1926. 

5309 

721 

375 

£537 

£74 

10 


31.  During  the  early  part  of  1931  the  Council  decided  to  revise 
the  existing  Scale,  which  had  not  been  altered  for  a  number  of 
years.  The  old  Scale  was  a  very  generous  one  and  in  making  the 
revision  the  Scales  in  operation  in  the  areas  of  adjoining  Local 
Supervising  Authorities  were  considered. 

32.  Last  year  I  set  out  in  detail  the  emergencies  for  which 
Doctors  had  been  called  in.  The  figures  for  1930  are  very  similar  and 
do  not  justify  repetition  but  it  is  interesting  to  note  that  in  1919 
when  midwives  attended  a  slightly  larger  number  of  cases  than 
in  1930  the  assistance  of  Doctors  for  certain  complications  was  in 
no  way  similar.  For  example  the  aid  of  Doctors  was  required 
for  Uterine  Inertia  and  prolonged  labour  more  than  four  times  as 
often  in  1930  as  in  1919.  The  figures  for  ruptured  perinaeum  were 
equally  striking,  the  increase  being  five  fold.  Although  it  is 
admitted  that  the  rules  of  the  C.M.B.  are  more  strictly  adhered 
to  at  the  present  time,  and  that  part  of  the  increase  represents 
improved  midwifery,  the  relative  increases  under  these  two 
headings  are  considerably  in  excess  of  the  total  increase  under 
all  headings.  If  it  be  accepted  that  the  midwives  are  as  competent 
and  self  reliant  to-day  as  in  1919  it  would  indicate  that  there  is  an 
actual  increase  in  the  percentage  of  cases  of  prolonged  labour  in 
Worcestershire  which  required  operative  assistance. 

33.  The  training  of  midwives  in  Worcestershire  is  a  question 
which  has  presented  some  difficulty  owing  to  some  of  the  former 
training  facilities  at  the  County  Nursing  Institution  being  no 
longer  approved.  The  matter  is  receiving  close  attention. 

34.  During  the  year  the  general  question  of  the  shortage  of 
trained  Nurses  was  brought  to  the  notice  of  the  Education  Com¬ 
mittee,  who  are  considering  the  possibility  of  providing  for 
"Scholarships”  to  assist,  financially,  suitable  applicants  between 
the  time  of  leaving  school  and  the  age  at  which  they  are  eligible 
to  enter  a  Hospital  as  Probationers.  Some  steps  ought  to  be 
taken  to  bridge  over  the  interval  between  leaving  School  and 
admission  to  a  training  Hospital.  I  am  doubtful  whether  any¬ 
thing  in  the  way  of  a  County  Scheme  would  be  of  any  assistance 
locally  as  many  of  the  nurses  trained  would  be  attracted  to  other 
areas.  If  some  general  policy  could  be  adopted  over  the  Country 
as  a  whole  a  solution  might  be  forthcoming. 

National  Health  Insurance. 

35.  No  special  co-operation  exists  between  the  Council  and 
the  National  Health  Insurance  Committee,  except  in  regard  to 
Health  Lectures  and  in  this  connection  I  have  attended — at  the 
invitation  of  the  National  Health  Insurance  Committee- — several 
meetings  with  the  object  of  arranging  Lectures  on  Health  subjects. 


Poor  Law  Medical  Out-Relief. 


36.  The  following  is  a  list  of  districts,  with  populations,  viz. 


Relieving  Officers 

Population.  Guardians  Committee 

Population. 

District. 

Area. 

1. 

30,537 

Oldbury. 

30,537 

2. 

28,199  } 

3. 

30,048 

Stourbridge. 

58,247 

4. 

16,231 

5. 

34,673 

Bromsgrove. 

50,904 

6. 

27,118 

1 

7. 

15,176 

Kidderminster. 

42,294 

8. 

14,221 

1 

9. 

8,640 

Droitwich. 

22,861 

10. 

23,266 

Evesham. 

23,266 

11. 

8,979  ) 

12. 

4,081 

Pershore. 

13,060 

13. 

12,326 

14. 

22,040 

Upton-on-Severn. 

34,366 

15. 

12,471  } 

16. 

6,746  J 

Martley  &  Tenbury. 

19,217 

294,752 

294,752 

Laboratory  Facilities. 

37.  A  separate  annual  report  is  submitted  to  the  County 
Council  and  the  Ministry  of  Health  by  Mr.  C.  C.  Duncan,  the 
County  Analyst  and  Bacteriologist. 

Legislation  in  force. 


38.  Beyond  special  Orders  for  the  creation  of  Isolation  Hospital 
Districts,  the  Council,  so  far  as  I  am  aware,  have  not  applied  for  the 
provisions  of  any  adoptive  Act  to  be  made  compulsory  in  the  County. 
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39.  The  following  are  the  special  Orders  referred  to  : 


Title  of  Order. 

County  of  Worcester  (Prevention  and  Treat¬ 
ment  of  Smallpox)  Regulations,  1926 


Date  of  Order. 

24.12.1926. 


Isolation  Hospitals  Act,  1893. 

( 1 )  County  Council  Order  constituting  Malvern 

Hospital  Committee  -  - 

(2)  County  Council  Order  constituting  Broms- 

grove,  Droitwich  and  Redditch  Hos¬ 
pital  Committee  -  -  - 

(3)  County  Council  Order  constituting  Stour¬ 

bridge  and  Halesowen  Hospital  Com¬ 
mittee  -  -  -  - 

Amending  Order 

(4)  County  Council  Order  constituting 

Evesham  and  Pershore  District  Small¬ 
pox  Hospital  Committee  -  - 

(5)  County  Council  Order  constituting  Upton- 

on-Severn  District  Smallpox  Hospital 
Committee  -  -  -  - 


16.3.1895. 

25.7.1896. 

8.6.1896. 
13.12.1897. 

12.4.1902. 

12.8.1902. 


Hospitals. 

40.  The  Ministry  of  Health  require  information  as  to  all  Hospital 
services,  public  or  voluntary,  within  or  without  the  area  which 
are  used  by  the  inhabitants  of  the  area. 

41.  This  information  is  briefly  given  in  tabular  form  below  : 


1.  Under  Council  Control. 


Name. 

Situation. 

Purpose. 

No.  of 
beds. 

Proportion  of 

beds  used  by  Staff. 

non-residents. 

Lucy  Baldwin, 
Hospital. 

Stourport. 

Maternity. 

10 

1%  Matron 

Asst.  Matron 
3  Nurses. 

Tolladine 

Hospital. 

Worcester. 

Smallpox. 

64  (b) 

25%  (a) 

Barnsley  Hall. 

Bromsgrove. 

Mental 

Hospital. 

Powick. 

Powick. 

do. 

(a)  One  Nurse  Caretaker  while  Hospital  is  empty. 

(b)  Also  used  by  City  of  Worcester. 
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2.  Under  control  of  Joint  Hospital  Committees  of  Sanitary  Areas. 

Proportion  of 


Name. 

Situation. 

Purpose.  No.  of 

beds  used  by 

beds. 

non-residents. 

Kidderminster 

Foley  Park. 

Scarlet  Fever. 

28* 

None. 

Isolation  Hospital. 

Diphtheria. 

Bromsgrove  etc. 

Hill  Top. 

Scarlet  Fever. 

44 

None. 

Isolation  Hospital. 

Diphtheria. 
Typhoid  Fever. 

* - 

Evesham 

Benge  worth. 

Scarlet  Fever. 

25  No  information 

Isolation  Hospital. 

Diphtheria. 
Typhoid  Fever. 

available. 

Pershore 

Three  Springs 

Scarlet  Fever 

21 

None. 

Isolation  Hospital. 

Road. 

Diphtheria. 

Stourbridge  etc. 

Hayley  Green. 

Scarlet  Fever. 

51 

None. 

Isolation  Hospital . 

Diphtheria. 
Typhoid  Fever. 

Malvern  Isolation 

Half  Key. 

Scarlet  Fever. 

26* 

None. 

Hospital. 

Diphtheria. 
Typhoid  Fever. 

|  Smethwick  &  Oldbury 

Holly  Lane. 

Scarlet  Fever. 

57 

No  information 

Joint  Hospital. 

Diphtheria. 

available. 

f  Alcester 

Kinwarton  Road. 

Scarlet  Fever. 

16 

Ditto. 

Isolation  Hospital. 

Diphtheria. 

Upton-on-Severn 

Upton-on- 

Scarlet  Fever. 

18 

None. 

Isolation  Hospital. 

Severn. 

Diphtheria. 

Evesham  Joint 

Haselor. 

Smallpox. 

16  No  information 

Smallpox  Hospital. 

available. 

Stourbridge  etc. 

Halesowen. 

do. 

12 

None. 

Smallpox  Hospital. 
Upton-on-Severn  etc. 

Welland. 

do. 

6 

None. 

Smallpox  Hospital. 

f  South  Staffs.  Joint 

Coseley, 

do. 

• — •  No  information 

Smallpox  Hospital. 

available. 

f  Alcester  etc. 

Alcester. 

do. 

■ — 

Ditto. 

Joint  Smallpox 
Hospital. 

f  Shipston-on-Stour 

Shipston. 

do. 

2 

None. 

Smallpox  Hospital. 
Stourbridge  etc. 

Hayley  Green. 

Tuberculosis. 

17 

None. 

Hospital  Committee. 
Bromsgrove  etc. 

Hill  Top. 

do. 

18 

None. 

Hospital  Committee. 

*  plus  a  discharge  block.  f 

Outside  County. 

3.  Under  Voluntary  Control. 

Proportion  of 

Name. 

Situation. 

Purpose.  No.  of 

beds  used  by 

beds. 

non-residents. 

King  Edward  VII. 

Knightwick. 

Tuberculosis. 

86 

10% 

Memorial  Sanatorium. 
Greenhill  Hostel. 

Kidderminster. 

Maternity 

Rescue  Home. 

Worcester  Infirmary. 

Worcester. 

Venereal 

4 

Diseases. 

Kidderminster 

Kidderminster . 

do. 

2 

Infirmary. 

do. 

Guest  Hospital. 

Dudley. 

2* 

Corbett  Hospital. 

Stourbridge. 

do. 

Birmingham  General 

Birmingham. 

do. 

11* 

*  Beds  are  available  as 

required  but  not  reserved  for  County 

cases. 
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42.  The  following  further  Table  is  also  given  at  the  request 
of  the  Ministry  of  Health,  viz.  :• — 

County  of  Worcestershire. 

Institutional  Accommodation— No.  of  beds  available. 


Nature  of 
Case. 

dical  cases  - 

rgical  cases  - 

ronic  sick  - 

ectious  Disease 

perculosis  : 
Pulmonary  - 

Non-pulmonary 
aereal  Disease 


pcial  cases,  e.g.  : 

Eye,  Ear,  Nose  and 
Throat 
|:hopaedic  - 

.ternity  - 

erperal  Fever  and 
Pyrexia 

jhthalmia  Neonatorum 

Ik  Children  - 

Jivalescent  - 

Bt  Homes  for  Mothers 
(married  Mothers  and 
their  Babies 
ntal : 

Mentally  Defectives 
Persons  of  unsound 
mind  - 

le-bodied,  aged  and 
other  non-sick 
“  Institution  ” 
inmates 
grants  - 

^rage  No.  of  beds  occu- 
ied  by  County  cases  in  : 
Hallam  Hospital 
Hallam  House 
Wordsley  Institution 
(Hospital  cases) 
Wordsley  Institution 
(Institutional  cases) 


Under  C.C.  or 

Under  Public  Committees  of 
Assistance  other  Local 
Committee.  Authorities. 


Voluntary. 


435 

—  — 

335 

(See  next  page) 

15 

Smallpox  64 

\ 

Other  I.D.  213 

9 

35 

Knightwick  76. 

1 

- 

15 


11 


26 


* 


1 

763 


Cases  to  W ordsley 
Staffordshire 
f  1900  (Powick  & 
Barnsley  Hall) 


/ 


12  beds  20  cots 
(Greenhill  Hostel) 


232 

50 

50 

-  55 

70 


*  No  definite  number  of  beds  assigned  at  Voluntary  Hospitals  for  County  cases, 
■j*  Includes  Dudley  and  Worcester  City  cases. 
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Beds  for  Acute  Medical  and  Surgical  Cases  : — 


Worcester  Infirmary  -  - 

55 

Stourbridge,  Corbett  Hospital  - 

29 

Bromsgrove  Hospital  -  - 

20 

Kidderminster  Hospital  - 

-  105 

Halesowen  Hospital  -  - 

16 

Pershore  Hospital  -  - 

10 

Malvern  Hospital  -  - 

20 

Dudley  Guest  Hospital  - 

10 

Redditch,  Smallwood  Hospital  - 

30 

Evesham  Hospital  -  - 

40 

Total  available  for  County  cases 

-  335 

(Note. — No  reference  is  made  to  the  Hospitals  in  the  City  of 
Birmingham,  which  provide  services  for  part  of  the 
County  population.  There  are  in  the  County  many 
contributors  to  these  Hospitals  ;  and  considerable  use 
is  made  by  the  County  Council  of  the  special  departments, 
e.g.,  Ear,  Nose  and  Throat  ;  Eye  ;  and  Orthopaedic). 

Public  Assistance. 

43.  The  transfer  to  the  County  Council  of  duties  connected 
with  Public  Assistance  on  April  1st  1930  was  preceded  by  the 
appointment  of  Mr.  S.  C.  Meredith  as  Public  Assistance  Officer. 

44.  On  April  1st  1930,  the  twenty  Unions,  of  which  only  six 
were  wholly  in  the  Administrative  County,  were  replaced  by 
nine  Guardians  Committee  areas,  and  the  administrative  arrange¬ 
ments  for  the  whole  County  were  centralised  at  the  County  Offices, 
Worcester.  This  transfer,  which  abolished  the  offices  of  the  20 
part  time  Clerks  to  the  Local  Boards  of  Guardians,  was  uneventful. 

45.  The  first  step  taken  by  the  County  Council  was  the  closure 
of  a  Children’s  Home  at  Kidderminster.  The  premises  were  not 
satisfactory  and  could  not  have  been  made  so  without  very  con¬ 
siderable  expenditure  ;  whereas  surplus  accommodation  was 
available  in  other  suitable  homes.  The  Tenbury  Public  Assistance 
Institution  was  also  reported  upon  adversely,  when  it  was  decided 
that  this  building  could  not,  at  a  reasonable  cost,  be  brought  up  to  a 
satisfactory  standard.  As  the  site  of  the  Institution  was  a  bad 
one,  the  Council  decided  it  should  be  closed  and  this  has  been  done. 
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46.  During  1930  it  was  not  found  possible  to  make  any  declara¬ 
tions  or  to  appropriate  any  Institutions  for  administration  under 
the  Public  Health  Acts.  I  am  of  the  opinion  that  the  making 
of  declarations  in  the  future  will  present  considerable  difficulty 
in  this  County  and  progress  in  this  direction  will  of  necessity  be 
slow. 

Accommodation  for  Children. 

47.  The  existing  Cottage  Homes  in  the  County  are  satisfactory. 
All  are  situated  away  from  the  Poor  Law  Institutions  except  the 
one  provided  by  the  Upton-on-Severn  Board  of  Guardians  in  1929. 
This  is  a  very  nice  building  but  I  should  have  preferred  it  to  have 
been  built  away  from  the  existing  Institution.  The  following 
is  a  list  of  the  Cottage  Homes  in  the  County  : — 

Norton  Cottage  Homes. 

Upton-on-Severn  Cottage  Homes. 

Pershore  Cottage  Homes. 

Evesham  Cottage  Homes. 

Bromsgrove  Cottage  Homes. 

48.  The  Boarding-Out  Sub-Committee  of  the  Public  Assistance 
Committee  arrange  for  the  supervision  of  the  65  Boarded-Out 
children  through  local  Committees  or  through  a  special  officer 
who  is  on  the  staff  of  the  Public  Assistance  Officer. 

Accommodation  for  Sick  Persons. 

49.  Maternity.  The  small  use  made  in  the  past  of  the  various 
Maternity  Wards  provided  by  the  Boards  of  Guardians  was 
commented  on  in  my  last  Report  (page  22). 

50.  It  has  been  decided  that,  in  future,  Maternity  cases  will  be 
admitted  to  Wards  at  Kidderminster,  Evesham  and  Martley  and 
that  other  Institutions  will  only  admit  cases  in  emergency.  I 
think  this  step  will  add  to  efficiency  and  eventually  lead  to  greater 
use  being  made  of  the  Maternity  accommodation.  Maternity 
cases  from  Oldbury  are  accommodated  at  the  Hallam  Hospital, 
West  Bromwich.  The  accommodation  at  the  Wordsley  Institution 
near  Stourbridge  is  still  available  for  cases  from  the  Stourbridge 
and  Halesowen  districts. 

Accommodation  for  Hospital  Cases. 

51 .  In  my  last  Report  it  was  mentioned  that  there  was  difficulty 
in  outlining  any  scheme  until  it  was  known  what  services,  if  any, 
for  Worcestershire  cases  would  continue  to  be  available  at  outside 
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Institutions,  namely,  Wordsley  and  Hallam.  It  seems  probable 
that  all  the  Worcestershire  cases,  except  mentally  defectives, 
will  be  withdrawn  from  Wordsley  as  soon  as  other  accommodation 
is  available.  The  sick  from  the  Urban  District  of  Oldbury  are  at 
present  sent  to  Hallam  Hospital  at  West  Bromwich.  It  seems 
unlikely  that  any  better  or  more  convenient  Hospital  accom¬ 
modation  for  this  area  could  be  provided  and  for  these  reasons  I 
hope  no  alteration  of  the  present  arrangements  will  be  made. 

52.  The  position  at  present  is  that  there  is  a  shortage  of  beds 
for  sick  persons,  which  will  be  further  accentuated  by  the  necessit}^ 
to  provide  additional  accommodation  for  the  sick  at  present 
accommodated  in  Wordsley  Institution  ;  on  the  other  hand  there  is 
more  than  sufficient  accommodation  for  the  so  called  able  bodied 
inmates. 

53.  Proposals  to  meet  this  position  included  extension  of  the 
Hospital  accommodation  at  Evesham  and  the  building  of  a  new 
Hospital  at  Bromsgrove.  This  latter  position  was  recommended 
in  view  of  the  fact  that  extensions  to  the  existing  Hospital  are 
absolutely  essential  and  the  position  of  this  Institution  is  con¬ 
venient  for  the  whole  of  North  Worcestershire  ;  further,  an 
admirable  site  ample  in  extent,  with  water,  drainage  and  lighting 
facilities  available,  already  exists  and  is  the  property  of  the  County 
Council.  If  these  proposals  are  finally  accepted,  the  scheme 
contemplates  : — 

(1)  A  separate  Hospital  at  Bromsgrove  which  will  accom¬ 
modate  ordinary  sick  and  acute  cases  from  anywhere  in 
North  Worcestershire.  It  has  been  recommended  that 
this  unit  should  also  provide  separate  accommodation 
for  sick  children  suffering  from  acute  Rheumatism,  and 
additional  beds  for  Tubercular  cases  resident  in  any 
part  of  the  County.  It  was  also  considered  that  it  would 
be  advantageous  to  provide  for  a  Tuberculosis  Dispensary 
at  this  Hospital  which  would  also  serve  as  a  treatment 
centre  for  pneumothorax  work. 

(2)  The  existing  Bromsgrove  Institution  would  be  used 
solely  for  able  bodied  persons,  seniles,  etc. 

(3)  The  Pershore  Institution  Would  eventually  be  appropriated 
for  harmless  cases  of  mental  defect. 

(4)  The  Martley  Institution,  which  is  without  a  water  carriage 
system,  would  eventually  cease  to  be  used. 

(5)  The  Kidderminster  Institution  would  serve  as  the  principal 
Institution  for  able  bodied  persons  and  the  chronic  sick. 
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(6)  The  Evesham  and  Upton-on-Severn  Institutions  would 
continue  as  mixed  Institutions,  but  with  separate  Hospital 
accommodation  for  sick  persons. 

(7)  At  the  Droitwich  Institution,  other  types  of  cases  to  be 
removed  and  efforts  made  to  make  this  Institution  a 
unit  for  the  treatment  of  persons  suffering  from  chronic 
Rheumatic  conditions. 

54.  The  proposals  outlined  have  not  yet  been  approved  by  the 
Council.  An  alternate  suggestion  to  provide  the  additional  beds 
for  sick  persons  at  Kidderminster  by  the  transfer  to  the  Hospital 
of  a  block  previously  included  as  “  House  ”  accommodation,  is 
now  being  considered.  This  proposal  would  probably  prove  an 
immediate  economy,  but  at  the  same  time  would  necessitate  the 
continued  retention  of  some  of  the  smaller  Institutions,  perpetuate 
the  mixed  Institution  and  add  to  the  difficulty  of  classification 
of  cases. 

55.  Although  progress  has  been  slow,  minor  alterations  were 
introduced  in  1930  which  are  likely  to  add  to  efficiency. 

56.  The  dietaries  of  ail  Institutions  and  Children’s  Homes  have 
been  revised. 

57.  The  representatives  of  the  Voluntary  Hospitals  have  been 
consulted,  and  the  Meeting  demonstrated  the  willingness  of  the 
Hospitals  to  assist  the  County  in  providing  for  the  treatment  of 
cases  suffering  from  acute  illness. 

58.  The  greatest  difficulty  at  the  present  time  is  to  obtain 
trained  Nurses  to  supervise  and  be  responsible  for  the  care  of  the 
sick  in  the  smaller  Institutions.  It  is  very  necessary  that  some 
strengthening  of  the  Nursing  Staff  should  be  undertaken  if  these 
units  continue  to  be  used  as  Hospitals. 


Administration . 

59.  The  Relief  Districts  have  been  reduced  from  27  in  1929  to 
16  in  1930. 

60.  It  has  not  been  found  possible  to  make  all  the  Vaccination 
Districts  co-terminous  with  the  Relief  Districts,  but  whenever 
opportunity  arises  fresh  appointments  are  made  with  this  object 
in  view. 
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District  Medical  Officers. 

61.  The  number  of  District  Medical  Officers  (50)  employed  is 
large.  As  vacancies  in  these  posts  occur,  consideration  will  be 
given  to  the  possibility  of  combining  some  of  the  districts. 

62.  The  Institutions  Sub-Committee  includes  amongst  its 
members  the  Chairmen  of  the  County  Health  Committees.  There 
is  also  close  co-operation  between  the  Public  Health  and  the 
Public  Assistance  Departments. 


Maternity  and  Nursing  Homes. 

63  The  position  at  the  end  of  1930  is  summarised  below  : 


Number  of  applications  for  registration  -  32 

Number  of  Homes  registered  -  -  -  28 

Number  of  applications  refused  -  -  4 

Number  of  appeals  -  -  -  - 

Number  of  applications  for  exemption  -  -  10 

Number  of  exemptions  granted  -  -  10 

Number  of  Homes  closed  voluntarily  -  -  1 


Maternal  Mortality. 

64.  In  accordance  with  arrangements  between  the  Ministry 
of  Health  and  the  British  Medical  Association,  a  letter  was  sent 
to  each  certifying  practitioner  stating  that  it  was  intended  to 
enquire  into  each  maternal  death  in  the  County  and  asking  whether 
he  was  willing  for  one  of  the  Assistant  County  Medical  Officers  to 
complete  the  necessary  form.  In  each  case  the  General  Practitioner 
was  informed  that  the  completion  of  the  form  of  enquiry  was 
optional  and  that  the  information  would  only  be  used  confidentially 
for  transmission  to  the  expert  Committee  set  up  for  the  purpose 
of  investigating  maternal  mortality.  In  no  case  was  any  objection 
made  to  the  investigations  and  a  report  on  every  maternal  death 
in  the  County  was  duly  completed  and  forwarded  to  the  Ministry 
of  Health.  1  am  grateful  for  the  voluntary  service  rendered  by  the 
practitioners  in  the  County  in  these  enquiries 

65.  Each  case  of  Puerperal  Fever  and  Puerperal  Pyrexia  was 
investigated  and  such  action  taken  in  the  way  of  Hospital  treatment 
or  the  provision  of  a  Consultant  or  a  Nurse  as  appeared  necessary. 
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66.  The  following  are  details  of  the  maternal  deaths  in  the 
County  during  the  last  4  years  : — 


Year. 

Sepsis. 

Other  causes. 

Total. 

1927. 

13 

19 

32 

1928. 

5 

15 

20 

1929. 

13 

12 

25 

1930. 

17 

11 

28 

67.  The  maternal  mortality  in  1930  was  5.6  per  1000  of  the 
Births  compared  with  an  average  rate  for  the  last  10  years  of  4.08. 

68.  Of  the  maternal  deaths  13  were  Doctors'  cases,  11  were 
Midwives’  cases,  and  3  were  cases  admitted  to  Institutions  prior 
to  confinement.  No  record  is  available  of  the  remaining  case. 

69.  Ten  of  the  cases  received  treatment,  at  some  stage  of  the 
illness,  in  Special  Maternity  Hospitals,  7  in  General  Hospitals  and 
2  in  Cottage  Hospitals. 

70.  Two  deaths  followed  on  abortion  and  two  were  caused  by 
ruptured  Ectopic  Gestation.  In  two  fatal  cases  the  Nurse  in 
attendance  had  not  the  C.M.B.  certificate,  but  both  these  were 
Doctors’  cases. 

71.  The  fatal  cases  included  8  first  pregnancies  ;  in  five  of  the 
remainder  there  had  been  serious  complications  at  previous  con¬ 
finements. 

Puerperal  Fever  and  Puerperal  Pyrexia. 

72.  During  the  year  17  deaths  were  attributed  to  Sepsis.  In 
1930  there  were  20  cases  notified  as  Puerperal  Fever  and  68 
notified  as  Puerperal  Pyrexia. 

% 

73.  Consultants  were  provided  in  19  cases,  and  hospital 
accommodation  was  afforded  in  55  cases. 

74.  The  cost  of  services  during  the  year  were  : — 

£  s.  d. 


Consultants  - 

— 

67 

18 

6 

Maintenance  in  Hospitals 

— 

312 

6 

0 

Ambulance  - 

— 

16 

9 

0 

Nursing  in  the  Home 

— 

15 

3 

0 

Vaccines  and  Antisera 

— 

4 

8 

6 

£416  5  0 
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75.  On  the  1st  April  1930  the  County  Council  became  res¬ 
ponsible  for  the  management  of  the  Lucy  Baldwin  Maternity 
Hospital  which  had  been  built  by  Sir  Julien  Cahn  and  presented 
to  Mrs.  Stanley  Baldwin,  who  in  turn  gave  it  to  the  County  Council. 

76.  The  following  statistics  relating  to  the  Hospital  have 


reference  to  the  whole  of  the  year  1930,  viz.  : — 

No  of  Beds  10 

Average  duration  of  stay  -  -  -  16 

No.  of  cases  delivered  by  Nursing  Staff  -  93 

No.  of  “  private  ”  cases  included  in  above  -  9 

No.  of  cases  delivered  by  Doctors  -  -  10 

No.  of  cases  of  Puerperal  Fever  |  _  ^ 

,,  ,,  Puerperal  Pyrexia  I 

,,  ,,  Ophthalmia  Neonatorum  -  1 

No.  of  Maternal  Deaths  (Placenta  praevia)  1 

,,  ,,  Stillbirths  -  -  7 

,,  ,,  babies  dying  within  10  days  of  birth  -  5* 

,,  ,,  cases  admitted  to  Hospital,  but  for 

various  reasons  not  delivered  there  -  9 

,,  ,,  cases  attending  the  Ante  Natal  Clinic 

at  the  Hospital  -  -  -  91 

Total  attendance  of  Ante  Natal  patients  -  280 

*  All  due  to  prematurity. 


77.  The  Institution  has  been  very  fortunate  in  obtaining 
assistance  from  Professor  Beckwith  Whitehouse  and  Mr.  A.  Danby 
as  Hon.  Consultants. 

78.  To  Professor  Beckwith  Whitehouse  special  gratitude  is 
due,  as  he  was  not  only  concerned  in  the  planning,  equipment  and 
staffing  of  the  Hospital  but  has  given  much  time  generally  in 
advising  and  operating  on  difficult  cases. 

79.  The  Council  are  also  fortunate  in  that  Mr.  Ernest  Stevens 
of  Prescott  House,  Stourbridge,  is  erecting  a  Maternity  Hospital 
at  Pedmore,  Stourbridge,  to  be  known  as  “  The  Mary  Stevens 
Maternity  Home.”  This  very  fine  Institution  will  at  some  later 
date  be  passed  over  to  the  County  Council  to  be  maintained  as  a 
Maternity  Hospital  for  the  Borough  of  Stourbridge  and  adjoining 
Sanitary  Districts.  It  is  expected  that  the  Hospital  will  be  ready 
for  occupation  early  in  1932,  when  accommodation  will  be  available 
for  15  cases,  with  2  isolation  beds. 
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Institutional  provision  for  unmarried  mothers,  illegitimate  infants 
and  homeless  children. 

80.  A  Home  exists  at  Greenhill,  Kidderminster,  and  is 
administered  by  a  Voluntary  Committee  of  the  Worcester  Diocesan 
Association  for  Preventive  and  Rescue  Work. 

81.  There  are  12  beds  and  during  1930,  19  confinements  took 
place. 

82.  The  amount  of  the  Council's  annual  grant  for  the  next 
three  years  is  £420  Os.  Od. 


Institutional  Care  of  Mentally  Defectives. 

83.  No  Institution  has  been  provided  by  the  County  Council, 
but  the  following  Table  shows  the  numbers  of  cases  of  all  grades 
detained  under  Orders  at  various  Institutions  at  the  31st  December 
1930  : — 


Institution.  Males. 

Stourbridge  Certified  Institution  -  18 

Sandlebridge  Institution  -  -  11 

Brentry  Colony  -  -  -  9 

Stoke  Park  and  Whittington  Hall  -  6 

Rampton  State  Institution  -  -  4 

Metropolitan  Asylums  Board  -  -  1 

Great  Barr  Colony  -  -  -  - 

Besford  Court  Institution  -  -  5 

Midland  Counties  Institution,  Knowle  -  2 


Agatha  Stacey  Homes  -  -  -  - 

St.  Mary's  Home,  Alton  -  -  - 

St.  Teresa's  Certified  Institution  -  - 

Evesham  Poor  Law  Institution  -  - 

Worcester  Poor  Law  Institution  -  2 

Ashton  House,  Birkenhead  -  -  - 

Guardianship  Society  -  -  -  - 

Under  Private  Guardianship  -  -  1 


Females. 

24 

6 

7 

5 


2 


3 

1 

1 

4 

5 
1 
1 
1 


59  61 
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84.  In  addition,  the  Education  Committee  has  arranged  for  the 
maintenance  of  a  few  high  grade  mentally  defectives  at  Special 
Schools. 


Ambulance  Facilities. 

85.  Ambulances  are  provided  in  connection  with  the  respective 
Isolation  Hospitals.  With  one  exception,  all  these  Hospitals 
have  replaced  horse  drawn  vehicles  by  motor  ambulances.  For 
non-infectious  cases,  the  ambulances  of  the  British  Red  Cross 
Society  are  utilized  ;  these  ambulances  are  stationed  at  Worcester, 
Stourbridge,  Bromsgrove  and  Redditch. 

86.  In  addition,  the  respective  Local  Authorities  have  provided 
ambulances  at  Evesham,  Droitwich,  Kidderminster  and  Halesowen. 


Clinics  and  Treatment  Centres. 


(a)  School  Clinics. 

Name.  Situation. 


Purpose  Provided  by 


Blackheath 

Bromsgrove 

Cradley 

Droitwich 

Evesham 

Halesowen 

Great  Malvern 
Malvern  Parish 
Malvern  Link 
Redditch 

Stourbridge 
The  Lye 


-  Wesleyan  Schools,  Long 

Lane,  Blackheath. 

-  Drill  Hall,  Bromsgrove 

-  Wesleyan  Schools,  Cradley  - 

-  St.  Andrew’s  Parish  Room, 

Ricketts  Lane,  Droitwich  - 

-  Oat  Street  Chapel  Rooms, 

Evesham  —  -  - 

-  Congregational  Hall, 

Halesowen  —  - 

-  Great  Malvern  C.  Schools  - 

-  Malvern  Parish  C.E.  Schools  - 

-  Malvern  Link  C.  Schools  - 

-  Drill  Hall,  Church  Road, 

Redditch  -  -  - 

-40,  New  Road,  Stourbridge  - 

-  Primitive  Methodist 

Schools,  Lye  -  - 


Treatment  of 
Minor  Ailments 


y ) 


Worcestershire 

Education 

Committee. 


y  y 


(b)  Infant  Welfare. 

87.  The  County  Scheme  is  now  reasonably  comprehensive 
and  includes  : — 

1.  Notification  of  births  to  Health  Visitors.  During  1930 

90%  of  the  infants  born  were  visited.  The  Borough  of 

Kidderminster  and  the  Urban  District  of  Oldbury  are  now 

autonomous  Maternity  and  Child  Welfare  Authorities. 

» 

2.  Institutional  accommodation  for  cases  of  Puerperal 
Fever,  Puerperal  Pyrexia  and  Ophthalmia  Neonatorum 
and  difficult  confinements. 


3. 


Infant  Welfare  Centres. 
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88.  A  total  of  48,414  visits  were  paid  in  1930  by  Health 
Visitors  to  infants  up  to  school  age. 

89.  The  following  Table  gives  details  of  the  attendances  at 
Infant  Welfare  Centres  during  1930  : — 

County  Council  Centres. 


Centre. 


Average  Attendances. 


Malvern 

Centres 


Redditch  -  - 

— 

62 

Lye  - 

— 

79 

Halesowen  -  -  - 

— 

89 

Cradley  -  -  - 

— 

59 

Blackheath  -  - 

— 

74 

Bromsgrove  -  - 

— 

70 

Catshill  -  -  - 

— 

26 

Rubery  -  - 

— 

30 

Voluntary  Agency  Centres. 

Centre. 

Average  Attendances. 

*  Broadway  -  -  - 

— 

13 

*Alvechurch  -  - 

— 

38 

Evesham  -  -  - 

— 

21 

Stourbridge  -  - 

— 

44 

Malvern  Link  -  - 

— 

30 

Poolbrook  -  -  - 

— 

22 

Newtown  -  -  - 

— 

45 

*Wyche  -  -  - 

— 

12 

*Tardebigge  -  - 

— 

15 

*Blockley  -  -  - 

— 

7 

*  Fairfield  -  -  - 

— 

9 

fUpton-on-Severn  -  - 

— 

18 

Belbroughton  -  - 

— 

20 

*Ombersley  - 

— 

11 

*  Welland  -  -  - 

— 

24 

*Wribbenhall  -  - 

— 

38 

fOffenham  -  - 

— 

5 

*Littleton  -  -  - 

— 

12 

*Fortnightly.  fMonthly. 


90.  Unless  otherwise  noted,  the  Centres  are  held  weekly. 

91.  The  Council  has  again  been  fortunate  in  the  number  and 
enthusiasm  of  its  voluntary  helpers. 
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92.  Full  advantage  is  not  yet  taken  of  these  Infant  Welfare 
Centres.  The  percentages  of  children  under  1  year  of  age  who 
attended  the  Centres  are  as  follows  : — 


Redditch  - 

61% 

Rubery  - 

44% 

Cradley  - 

72% 

Catshill  - 

52% 

Blackheath 

42% 

Bromsgrove  - 

47% 

Halesowen  - 

57% 

Lye 

56% 

93.  Particular  attention  is  being  given  to  the  question  of 
encouraging  the  regular  attendance  of  children  over  one  year  of 
age  until  admission  to  school.  Dr.  C.  F.  Brockington  at  Redditch 
is  adopting  a  system  by  which  mothers  receive  notice  by  postcard 
when  re-inspections  of  their  infants  become  due.  Several  of 
the  smaller  village  Centres,  such  as  Tardebigge  and  Welland,  are 
now  firmly  established  and  the  attendances  are  very  good.  The 
new  Centre  at  Wribbenhall,  which  is  also  attended  by  children 
from  Bewdley,  has  had  a  most  encouraging  first  year. 

(c)  Ante  Natal  Clinics. 

94.  The  following  is  a  list  of  Clinics  and  average  attendances 
during  last  year  : — 

Halesowen  -  -  -  13* 

Stourbridge  -  -  -  14f 

Lucy  Baldwin  Maternity  Hospital  9f 
*Monthly.  f  Fortnightly. 

95.  The  records  relating  to  the  Ante  Natal  Centres  established 
by  the  County  Council  in  Oldbury  and  Langley  have  been  excluded, 
as  on  April  1st  1930  the  Oldbury  Urban  District  Council  became  the 
responsible  authority. 

96.  The  County  Council  has  agreed  to  increase  the  Ante  Natal 
Sessions  at  Halesowen  to  twice  a  month. 

97.  It  is  proposed  to  hold  an  Ante  Natal  Session  monthly 
at  Bromsgrove. 

98.  An  Ante  Natal  Session  for  County  cases  is  held  at  Worcester 
on  one  Saturday  morning  in  each  month.  The  number  attending 
is  so  far  small,  but  it  is  a  considerable  convenience  to  have  such 
an  arrangement  as  mothers  resident  in  the  South  of  the  County 
who  make  application  for  admission  to  a  Maternity  Hospital,  hnd 
it  very  difficult  to  travel  to  Stourport  for  the  purpose  of  supervision. 
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Infantile  Mortality  rate. 

99.  The  County  rates  for  the  last  five  years  have  been  as  under  : 


Year. 

Births. 

Deaths  under 

1  year. 

Infantile 
Mortality  rate. 

1926. 

5309 

296 

56 

1927. 

5090 

356 

70 

1928. 

5108 

325 

64 

1929. 

4953 

352 

71 

1930. 

4964 

248 

50 

100.  The  Infantile  Mortality  rate  of  50  is  a  record  but  1930 
was  a  healthy  year  for  babies.  Neither  Measles  nor  Whooping 
Cough  was  prevalent,  so  that  the  figure,  though  very  satisfactory, 
does  not  provide  such  a  reliable  indication  of  progress  as  the 
average  for  a  period  of,  say,  5  years. 

Educational  Work. 


101.  Baby  weeks  or  baby  days  were  held  at  Halesowen  and 
Blackheath. 


102.  The  following  are  details  of  the  Worcestershire  successes 
in  the  National  Mothercraft  Competitions  : — 


Halesowen  Centre.  5  Certificates  (Honours  1st  and  2nd) 

1st,  2nd  and  3rd  prize  in  National 
Health  and  Cleanliness  Competition. 

Lye  Centre.  1  Honours  Certificate. 

3  1st  Class  Certificates. 

1  2nd  Class  Certificate. 

Blackheath  Centre.  2  Honours  Certificates. 

4  1st  Class  Certificates. 

2  2nd  Class  Certificates. 


Rubery  Centre.  1  Honours  Certificate. 

2  1st  Class  Certificates. 
1  2nd  Class  Certificate. 

1  3rd  Class  Certificate. 

Malvern  Centre.  3  Honours  Certificates. 

2  1st  Class  Certificates. 
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103.  Mothercraf  t.  Lectures  were  given  by  Miss  Butler  at  Cradley 
and  by  Miss  Vineall  at  Evesham. 

104.  A  Head  Teacher  commenting  on  these  Lectures  (which 
covered  General  Hygiene  and  Health  rules  as  well  as  the  care, 
management  and  feeding  of  the  baby  and  toddler)  says  that  the 
girls  have  shown  an  eager  and  alive  interest,  that  their  mothers  are 
putting  into  practice  many  of  the  ideas  and  that  it  is  conceded 
in  the  district  by  many  of  the  parents  that  the  results  are  really 
helpful  and  uplifting.  Miss  Evans,  Head  Mistress  of  Colley  Lane 
Girls'  School,  Cradley,  says 

“I,  personally,  think  that  the  results  show  that  the  work 
“  is  well  worth  while,  and  augurs  well  for  the  efficient  conduct 
“  of  Cradley  village  homes  of  10  years  hence." 

105.  The  experiment  in  Cradley,  where  the  Health  Visitor 
(Miss  Butler)  has  the  full  support  and  co-operation  of  the  Head 
Teacher,  and  in  addition  had  the  views  and  approval  of  the  parents 
who  attended  a  Meeting  convened  by  Miss  Evans,  has  demonstrated 
that  such  instruction  is  not  only  useful,  but  is  appreciated  by  the 
parents. 


Orthopaedic  Treatment  of  Cripples. 

In-patient  treatment. 

106.  The  following  Table  gives  details  of  In-patient  treatment  : 


Name  of  Hospital.  Non-pulmonary 

Tubercular 

Cripples. 

Crippled 

School 

Children. 

Crippled 

Infants. 

Totals. 

Birmingham  Royal  Cripples 

Hospital  -  - 

30 

9 

7 

46 

Warwickshire  Orthopaedic 

Hospital  - 

2 

2 

4 

8 

Shropshire  Orthopaedic 

Hospital  -  - 

6 

1 

— 

7 

Worcester  Infirmary  - 

6 

8 

5 

19 

Newtown  Hospital,  Worcestser 

5 

— 

— 

5 

Birmingham  Queens  Hospital 

1 

— 

— 

1 

Wingfield  Orthopaedic 

Hospital  -  - 

1 

— 

— 

1 

Kensington  -  - 

— 

1 

— 

1 

Totals 


51 


21 


16 


88 
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107.  The  51  cases  of  non-pulmonary  Tuberculosis  comprised 
22  Spine  cases,  24  Bone  and  Joint  lesions  and  5  other  forms  of 
Tuberculosis. 

108.  Details  of  the  defects  of  School  Children  necessitating 
in-patient  treatment  are  included  in  the  School  Report  1930 
(page  11). 

109.  The  Infants  had  the  following  defects  :• — Talipes,  5  ; 
Rickets,  3  ;  Bow  Legs,  2  ;  Knock  knee,  2  ;  Dislocation  of  hips,  1  ; 
Curvature  of  Spine,  1  ;  Spastic  Paralysis,  1  ;  Infantile  Paralysis,  1. 

Clinic  Out-patient  Treatment. 

110.  The  following  Table  gives  details  of  the  Clinic  treatment 
at  the  two  County  After-Care  Centres  and  the  Out-patient  Depart¬ 
ments  of  the  Birmingham  Royal  Cripples  Hospital  and  the  Worcester 
Infirmary  — 
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Massage  Clinic . 

111.  This  Clinic  is  open  on  five  days  in  each  week  for  massage 
and  remedial  exercises. 

112.  The  total  attendances  in  1930  were  2965.  Of  this  number 
2,768  were  on  account  of  school  children. 

Tuberculosis. 

113.  The  report  of  the  Chief  Tuberculosis  Officer  (Dr.  H. 
Gordon  Smith)  is  given  as  an  appendix  to  this  Report. 

114.  During  1930  it  was  found  that  there  was  a  shortage  of 
Institutional  accommodation  for  cases  of  Tuberculosis.  Whilst 
on  former  occasions  the  periods  when  any  considerable  waiting  list 
existed  were  usually  short,  this  increased  demand  on  beds  existed 
throughout  1930,  but  has  since  decreased. 

115.  Comparison  with  other  areas  indicates  that  Worcestershire 
requires  about  20  additional  beds  to  bring  the  accommodation  up  to 
the  average  provision  of  all  Counties.  I  am  of  the  opinion  tha,t 
this  extra  accommodation  is  required  if  cases  are  to  be  admitted 
promptly,  although  at  the  same  time  it  is  possible  that  in  the 
winter  months  of  the  year  vacant  beds  may  result. 

116.  The  provision  of  a  fresh  Institution  for  such  a  small 
number  of  beds  would  prove  costly  to  maintain  and  is  not  likely 
to  give  the  most  satisfactory  solution.  The  enlargement  of 
Knightwick  Sanatorium  is  contraindicated  for  several  reasons. 
Any  considerable  extension  at  Hayley  Green  or  Hill  Top  would 
necessitate  an  increase  in  the  Administrative  blocks  to  provide 
for  additional  staff.  In  the  case  of  the  former  Hospital,  at  any 
rate,  more  land  would  have  to  be  purchased. 

117.  A  possible  solution  would  be  to  provide  a  Tuberculosis 
Block  in  the  proposed  new  County  Hospital  to  be  erected  at 
Bromsgrove,  and  in  order  that  this  proposal  might  receive  con¬ 
sideration,  arrangements  have  been  made  for  the  temporary 
accommodation  of  a  few  County  patients  at  sanatoria  at  Nieuport, 
Herefordshire,  Whitwell  (I.  of  W.)  and  Newtown,  Worcester. 
These  arrangements  together  with  the  provision  of  two  double 
shelters  at  Hill  Top,  Bromsgrove,  have  improved,  though  not 
abolished,  the  unsatisfactory  waiting  list.  As  previously  men¬ 
tioned,  no  final  decision  has  yet  been  arrived  at  as  to  whether  the 
Bromsgrove  Hospital  Scheme  is  to  be  proceeded  with.  The 
above  mentioned  temporary  arrangements  are,  therefore,  being 
continued  for  the  time  being. 

Venereal  Diseases. 

118.  Institutional  and  Out-patient  treatment  has  been  con¬ 
tinued  on  the  lines  of  the  Council’s  Scheme. 
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119.  In  1930,  one  case  was  admitted  to  the  Cleveland  House, 
Wolverhampton.  Clinics  available  for  Worcestershire  cases  are 
held  at  the  following  Hospitals  : — 


Days . 

Hours. 

General  Hospital, 

Males 

Daily 

10.0  a.m.  to  12.0  noon 

Steelhouse  Lane, 

(except  Sunday) 

Birmingham. 

5.15  p.m.  to  7.15  p.m. 

Females 

Mondays  and 

(except  Saturday  and  Sunday) 

Thursdays 

5.15  p.m.  to  7.15  p.m. 

Tuesdays  and 

Fridays 

10.0  a.m.  to  12.0  noon 

Male 

Tuesdays  and 

Children 

Fridays 

4.0  p.m. 

Female 

Mondays 

5.0  p.m. 

Children 

Fridays 

10.0  a.m. 

Worcester  General 

Males 

Wednesdays 

3.15  p.m. 

Infirmary. 

Saturdays 

2.15  p.m. 

Females 

Wednesdays 

2.15  p.m. 

Saturdays 

3.15  p.m. 

Kidderminster  and 
District 

Males 

Fridays 

5.30  p.m. 

General  Hospital. 

Females 

Tuesdays 

2.0  p.m. 

Guest  Hospital 

Males 

Tuesdays  and 

Dudley. 

Fridays 

7.0  p.m. 

Females 

Wednesdays 

3.0  p.m. 

Corbett  Hospital 

Males 

Thursdays 

7.0  p.m. 

Stourbridge. 

Females 

Mondays 

7.0  p.m. 

120.  The  usual  Tables  in  connection  with  the  treatment  Centres 
are  given.  From  these  it  will  be  seen  that  there  is  a  very  definite 
increase  in  the  numbers  of  persons  attending  for  treatment  ; 
further,  it  should  be  noted  this  increase  is  attributable  to  Gonorrhoea 
rather  than  Syphilis.  About  one  third  of  the  total  number  of 
Out-patients  attending  were  diagnosed  as  not  suffering  from 
Venereal  Disease. 


VENEREAL  DISEASES.  SUMMARY,  1930. 
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Local  Government  Act,  1929. 

121.  On  the  1st  April  the  duties  of  the  former  Boards  of 
Guardians  were  transferred  to  County  Councils. 


Vaccination. 

122.  In  accordance  with  the  provisions  of  Section  2  of  the 
Local  Government  Act  1929,  functions  relating  to  Vaccination 
formerly  discharged  by  poor  law  authorities  have,  as  from  the  1st 
April  1930,  been  performed  by  the  Public  Health  and  Housing 
Committee  of  the  County  Council. 

123.  The  County  is  divided  into  26  Vaccination  Officers’ 
Districts  which,  in  turn,  comprise  65  Public  Vaccinators’  Districts. 
The  vaccination  records  of  the  respective  Vaccination  Officers  and 
Public  Vaccinators  are  scrutinised  each  quarter. 


124.  The  Annual  Returns  of  Vaccination  Officers  with  respect 
to  infants  whose  births  are  registered  are  not  made  until  13  months 
after  the  completion  of  the  year  to  which  they  relate  ;  the  last 
available  figures  are  those  for  the  year  1929. 

125.  Of  4752  births  reported  by  the  several  Vaccination  Officers 
in  the  Administrative  County  as  having  been  registered  during  the 
year  1929,  the  number  which,  at  the  time  the  return  was  made, 
had  been  registered  as  successfully  vaccinated  was  1889  (being 
39.8  per  cent  of  the  whole)  and  the  number  registered  as  having  died 
unvaccinated  was  233  (or  4.9  per  cent,  of  the  whole).  Of  the 
remaining  children,  9  (or  .2  per  cent,  of  the  whole)  had  been  regis¬ 
tered  as  insusceptible  to  vaccination,  or  as  having  had  smallpox  ; 
38  (or  .8  per  cent.)  as  having  their  vaccination  postponed  by 
medical  certificate  ;  and  2459  (or  51.7  per  cent.)  in  respect  of 
whom  certificates  of  conscientious  objection  were  received  ;  leaving 
124  (or  2.6  per  cent.)  as  “  removed,”  “  not  traced  ”  or  otherwise 
not  accounted  for.  If  the  deaths  that  took  place  before  vaccination 
be  deducted  from  the  births  returned  by  these  Officers,  it  appears 
that,  at  the  time  of  the  return,  of  the  surviving  4519  children, 
there  were  registered  41.8  per  cent,  as  successfully  vaccinated, 
.2  per  cent,  as  either  insusceptible  of  vaccination,  or  as  having 
had  smallpox  ;  .9  per  cent,  as  under  medical  certificate  of  post¬ 
ponement  ;  and  54.4  per  cent,  in  respect  of  whom  certificates 
of  conscientious  objection  to  vaccination  had  been  obtained, 
leaving  2.7  per  cent,  as  still  unaccounted  for  as  regards  vaccination. 
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126.  The  numbers  of  persons  successfully  vaccinated  and 
re-vaccinated  at  the  cost  of  the  rates  during  the  year  ended  the 
30th  September  1930,  are  given  in  the  following  Table  : — 


Number  of  Successful  Primary 
Vaccinations  of  persons  : — 

Number  of  Successful 
Re-vaccinations. 

Under  one 
year  of  age. 

One  year 
and  upwards 

Total. 

1585 

129 

1714 

31 

Children  Act,  1908.  Part  1. 

Infant  Life  Protection. 

127.  In  accordance  with  Section  2  (a)  of  the  Local  Government 
Act,  1929,  the  functions  under  Part  1.  of  the  Children  Act,  1908, 
formerly  discharged  by  poor  law  authorities  have,  since  the  1st 
April  1930,  been  undertaken  by  the  Administrative  (Health) 
Committee  of  the  County  Council. 

128.  The  area  coming  within  the  Council  s  jurisdiction  is  the 
Administrative  County,  excluding  the  Borough  of  Kidderminster 
and  the  Urban  District  of  Oldbury,  where  Maternity  and  Child 
Welfare  Committees  have  been  established. 

129.  Since  the  1st  April  1930,  113  cases  have  been  dealt  with, 
57  of  such  cases  remaining  on  the  Register  at  the  present  time. 
Ninety-one  homes  in  the  County  have  been  registered  as  suitable 
for  the  reception  of  either  one  or  two  infants. 

130.  The  first  and  any  special  subsequent  report  in  each  case 
is  made  by  Miss  Butler,  the  Headquarters  County  Health  Visitor, 
ordinary  quarterly  reports  being  furnished  by  the  Health  Visitor 
or  District  Nurse  in  whose  area  the  infant  is  resident. 

131.  A  fee  of  5s.  Od.  is  paid  by  the  Council  to  District  Nursing 
Associations  for  each  quarterly  Report  submitted  by  their  Nurses. 

132.  In  one  or  two  cases  where  the  children  either  have  an 
excellent  home,  or  are  also  visited  by  representatives  of  Dr. 
Barnardo’s  Homes,  half  yearly  visits  only  have  been  made  by  one  of 
the  County  Health  Visitors. 
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133.  It  was  found  in  one  case  that  the  Agent  of  an  Insurance 
Company  had  insured  the  infant  concerned  in  contravention  of 
Section  7  of  the  Act.  The  Insurance  Company,  as  a  result  of  a 
communication  from  the  Clerk  of  the  Council,  cancelled  the  Policy 
and  refunded  the  premiums. 


Sanitary  Circumstances  of  the  Area. 

Water  Supplies. 

134.  The  Birmingham  Corporation  is  endeavouring  to  ascertain 
the  probable  future  demands  for  water  supplies  which  may  be  made, 
under  the  Birmingham  Corporation  Water  Act,  1892,  by  Authorities 
within  15  miles  of  the  aqueduct. 

135.  In  view  of  the  importance  of  this  matter,  each  of  the 
Worcestershire  Authorities  and  the  Statutory  Water  Companies 
within  the  prescribed  area  were  asked  to  communicate  with  the 
Birmingham  Corporation  on  the  subject. 

136.  The  Kidderminster  Rural  District  Council  is  considering 
the  question  of  obtaining  a  supply  from  this  source  for  some  of  the 
parishes  situated  near  the  Birmingham  pipe  line. 

137.  Bromsgrove  Rural  District.  The  Birmingham  Water 
Department’s  water  mains  have  been  extended  in  the  parish  of 
Wythall.  Further  extensions  of  the  water  mains  are  still  necessary 
both  in  the  parishes  of  Wythall  and  Cofton  Hackett. 

138.  Evesham  Rural  District.  The  Water  Scheme  to  improve 
the  supplies  of  Harvington,  Offenham,  Norton  and  Cleeve  Prior 
received  the  sanction  of  the  Ministry  of  Health  and  a  commence¬ 
ment  of  the  works  was  made  in  August  1930.  The  cost  of  this 
Scheme  was  about  £12,000. 

139.  The  Per  shore  Rural  District  Council  are  still  negotiating, 
and  hope  that  the  much  needed  supply  of  water  for  Pershore  and 
District  may  yet  be  made  available. 

140.  Tewkesbury  Rural.  The  Bredon  water  main  was  extended 
to  Kinsham.  In  November  1930  the  water  supply  for  the  parish 
of  Bredon  was  augmented  by  connecting  the  Kinsham  main  with 
the  Cheltenham  Corporation  mains. 

141.  The  town  of  Upton-on-Severn  is  still  without  an  adequate 
water  supply.  Early  in  1931  a  test  of  the  bore  hole  was  made. 

142.  At  Kempsey  and  Areley  Kings  the  position  is  unchanged. 
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Rivers  and  Streams. 

River  Severn. 

143.  Two  surveys  of  the  Severn  have  been  made  during  the 
year,  when  the  river  was  found  to  be  in  a  reasonably  satisfactory 
condition. 

144.  The  Council  agreed  to  join  with  other  Authorities  in  an 
application  to  the  Ministry  of  Health  to  constitute  a  Joint  Com¬ 
mittee  for  the  River  Severn  Watershed.  Three  other  Local 
Authorities  were  prepared  to  join,  but  other  Authorities  were 
opposed  to  such  action.  As  it  was  thought  that  steps  would  be 
taken  centrally,  and  that  a  Local  Inquiry  was  likely  to  be  held 
in  any  case,  Worcestershire  and  the  other  Authorities  decided  to 
defer  making  application  to  the  Minister. 


River  Stour. 

145.  The  Stour  continues  to  be  polluted  by  the  Kidderminster 
Beet  Sugar  Factory.  Periodic  sampling  of  the  effluent  and  the 
river  water  during  the  1930-31  Beet  Factory  season  indicated  that 
the  pollution  was  more  serious  in  1930  than  in  1929.  This  was 
no  doubt  due  to  the  increase  in  daily  tonnage  of  beet  dealt  with 
at  the  factory. 

146.  The  Factory  authorities  have  been  informed  of  the  unsatis¬ 
factory  nature  of  the  effluent  as  shown  by  analyses  and  that  the 
Council  are  of  opinion  that  the  additional  plant  installed  does 
not  provide  an  efficient  remedy. 

147.  The  Public  Health  and  Housing  Committee  decided  that 
if  remedial  steps  are  not  taken  before  the  commencement  of  the 
next  Beet  Sugar  campaign  the  Council  will  be  urged  to  institute 
proceedings  under  the  Rivers  Pollution  (Prevention)  Acts. 

148.  The  Beet  Sugar  Factory  provides  but  one  of  the  many 
sources  of  pollution  of  the  River  Stour.  The  lack  of  response  by 
Local  Authorities  to  the  invitation  to  participate  in  the  work  of  the 
Voluntary  Committee  representing  all  Worcestershire  and  Stafford¬ 
shire  Authorities  in  the  Stour  Watershed,  is  disappointing.  The 
river  from  Halesowen  to  Stourbridge  provides  a  boundary  between 
the  Counties,  and  it  is  in  this  portion  of  the  river  that  pollution 
is  most  marked  and  persistent.  For  this  reason  a  Committee 
representing  all  Local  Authorities  and  both  County  Councils 
appeared  very  desirable. 
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149.  No  Meetings  of  the  Committee  were  convened  during  1930, 
but  one  valuable  relic  of  the  Committee's  work  remains  in  the 
form  of  a  report  prepared  by  Mr.  F.  L.  Wardman,  (the  Officer  of 
the  Tame  Basin  Committee)  which  deals  with  the  pollution  of  the 
river  by  sewage  and  trade  effluents  and  also  with  the  existing 
obstruction  which  has  probably  much  to  do  with  the  unpleasant 
floodings  which  are  from  time  to  time  experienced  by  persons 
living  near  the  banks  of  the  River  Stour.  This  report  should 
prove  of  great  value  if  at  a  later  date  systematic  steps  are  taken  to 
try  and  improve  this  stream. 


Rivers  Arrow  and  Avon. 

150.  A  survey  was  made  by  the  County  Analyst  in  September 
1930.  There  were  heavy  storms  on  September  13th,  which  may 
account  for  the  rather  unsatisfactory  oxygen  figures  recorded  on 
that  date.  Further  Winter  and  Summer  surveys  are  being  made 

in  1931. 

151.  The  effluent  from  the  Redditch  Sewage  Disposal  Works 
appears  to  be  the  largest  source  of  pollution  of  the  River  Arrow. 
Several  visits  have  been  paid  to  these  Works*  in  recent  3^ears, 
but  only  minor  defects,  (such  as  unequal  distribution  of  the  effluent 
on  the  filters)  were  noted.  The  analyses  of  the  effluent  were 
satisfactory  except  that  the  figure  of  suspended  solids  was  on  the 
high  side. 

Drainage  and  Sewerage. 

152.  No  large  Schemes  were  undertaken  in  1930. 

153.  Improvements  were  made  by  the  Malvern  Urban  District 
Council  in  the  Disposal  Works  at  Barnards  Green. 

154.  Bromsgrove  Rural.  Some  extensions  of  sewers  were  made 
in  the  parishes  of  Clent,  Alvechurch  and  Cofton  Hackett. 

155.  Upton-on-Severn  Rural.  Sewerage  extensions  costing 
£1,245  were  carried  out  at  Flanley  Castle.  Sewer  extensions  were 
also  undertaken  at  Kempsey. 

156.  Halesowen  Urban.  A  sewerage  Scheme  costing  £11,800 
was  approved  for  the  Lapal  portion  of  this  district.  In  this 
District  302  privy  middens  conversions  were  completed  during  1930. 

157.  The  Salwarpe  Valley  Drainage  Scheme  and  the  proposals 
relating  to  the  sewering  of  Bewdley  and  Wribbenhall  have  not 
progressed.  Until  the  alterations  in  the  boundaries  of  Sanitary 
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Districts  are  decided  upon,  it  seems  unlikely  that  these  Schemes 
will  become  effective. 

158.  The  plan  to  resewer  the  Borough  of  Droitwich  and  provide 
a  new  Disposal  Works  is  still  under  consideration. 


Financial  assistance  to  Local  Authorities  for  works  of  Drainage  and 
Water  supply. 

159.  The  Council  have  accepted  the  principle  of  contributing 
towards  the  expenditure  incurred  by  the  Councils  of  Districts 
in  the  County  upon  the  provision  of  Sewage  Disposal  Works  and 
Water  supply,  and  have  decided  that  : — 

(а)  Any  scheme  submitted  must  be  prepared  by  a  com¬ 
petent  engineer  and  full  details  must  be  furnished  to  the 
Committee. 

(б)  The  County  Council’s  contribution  will  be  limited 
to  a  sum  not  exceeding  75  per  cent,  of  the  annual 
deficit,  if  any,  shown  to  exist  after  credit  has  been 
given  for  all  income  accruing  from  consumers,  and  a 
rate  upon  the  contributory  place,  and 

(c)  The  total  expenditure  of  the  County  Council  in  any 
one  year  shall  not  exceed  the  produce  of  a  penny  rate. 


The  Council  will  require  to  be  satisfied 

a)  as  to  the  necessity  for  the  Scheme,  in  that  the  advantages 
would  be  enjoyed  by  a  reasonable  number  of  persons  ; 

(2)  that  the  proposals  submitted  represent  a  satisfactory 
method  of  providing  the  sanitary  improvement  ;  and 

(3)  that  the  district  concerned  is  unable  to  carry  out  the 
provision  without  undue  hardship  to  the  ratepayers 
of  that  area. 

160.  With  the  exception  of  an  application  from  a  Rural  District 
relating  to  the  charges  for  water  in  certain  parishes,  no  fixed 
Schemes  were  put  forward  for  assistance.  The  above  mentioned 
application  was  considered,  but  the  Public  Health  and  Housing 
Committee  were  not  satisfied  that  the  existing  water  charges  were 
excessive  and  were  of  the  opinion  no  action  on  their  part  was 
necessary. 
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Scavenging.  / 

161.  Scavenging  arrangements  were  fully  set  out  on  pages 
55  to  61  of  my  last  Report. 

162.  Progress  has  been  effected  in  some  areas  in  the  substitution 
of  ashpits  by  movable  dustbins.  Dr.  G.  E.  Harthan’s  report 
for  the  Borough  of  Evesham  records  that  all  except  40  houses  now 
have  galvanized  dustbins.  In  Oldbury,  during  1930,  328  ashpits 
were  abolished  and  598  regulation  dustbins  substituted. 

163.  The  arrangements  for  Village  Scavenging  show  steady 
but  slow  improvement. 

164.  The  tipping  of  rubbish  on  the  banks  of  the  River  Severn 
at  Wribbenhall  was  brought  to  the  notice  of  the  Kidderminster 
Rural  District  Council.  I  understand  that  a  new  site  for  the 
disposal  of  refuse  has  since  been  acquired  and  that  the  practice  of 
tipping  on  the  river  bank  has  ceased. 

Smoke  Abatement. 

165.  No  action  was  taken  by  the  County  Council  during  1930. 

Premises  and  Occupations  which  can  be  controlled  by  Byelaws  and 

Regulations. 

166.  Hop-pickers.  Bye-laws  relating  to  the  risk  from  hre 
have  been  adopted  in  Tenbury  and  Martley,  the  two  main  Hop¬ 
picking  Districts. 


167.  Offensive  Trades.  The  nuisance  resulting  from  the 
Sausage  Skin  Factory  established  in  the  Martley  District,  which 
caused  pollution  of  the  Laughern  Brook  and  much  inconvenience 
to  the  immediate  neighbourhood,  has  ceased,  as  the  factory  is 
at  present  only  used  as  a  collecting  and  packing  depot. 

168.  Schools .  Information  as  to  the  sanitary  conditions  and 
water  supply  of  schools  is  contained  in  the  School  Report. 

169.  No  special  action  to  prevent  the  spread  of  infectious 
disease  was  taken.  The  prevalence  of  Diphtheria  in  the  Lye  and 
Wollescote  Urban  District  was  serious  ;  protective  immunisation 
against  Diphtheria  was  offered  to  school  children  and  infants 
in  the  district.  A  report  on  this  work  by  Dr.  C.  F.  Brockington 
is  included  in  the  School  Report  for  1930. 
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Housing. 

170.  A  Circular  issued  by  the  Ministry  of  Health  dealing  with 
the  preparation  of  Annual  Reports  makes  it  clear  that  the  detailed 
information  asked  for  relating  to  Housing  does  not  apply  to  County 
Councils. 

171.  Part  IV.  of  the  Housing  Act,  1930  aims  at  securing  full 
co-operation  between  County  Councils  and  Rural  District  Councils 
in  dealing  with  the  difficult  problem  of  Housing  in  rural  districts. 
The  County  Council  has  now  a  definite  responsibility  for  the 
housing  state  in  all  rural  districts  in  the  County  and  the  Rural 
District  Councils  are  under  an  obligation  to  furnish  the  County 
Council  with  such  information  as  may  reasonably  be  required. 

172.  As  a  preliminary  step  a  circular  letter  was  sent  to  each 
Rural  District  Council,  drawing  the  attention  of  the  Authorities 
to  the  new  provisions  in  the  Act  of  1930  relating  to  rural  housing 
and  requesting  that  certain  information  be  supplied  to  the  County 
Council  not  later  than  the  31st  December  1930. 

173.  It  was  decided  that  the  information  asked  for  should  not  be 
of  a  complicated  nature,  and  that,  generally  speaking,  the  pre¬ 
liminary  replies  should  be  considered  as  interim  rather  than  final 
reports  on  the  housing  position  of  the  districts. 

174.  The  details  were  asked  for  under  the  following  headings, 
viz.  : — 

1.  The  number  of  houses  in  the  area  which  have  been 
condemned  and  are  still  occupied. 

2.  The  number  of  houses  in  the  area  which  ought  to  be 
condemned  and  are  still  occupied. 

3.  A  general  statement  as  to  the  number  of  defective 
houses  :  and 

4.  The  overcrowding  (if  any)  known  to  exist  in  the  area. 
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175.  In  April  1931  a  Conference  was  field  at  the  Shirehall, 
Worcester,  when,  in  response  to  the  invitation  of  the  Public  Health 
and  Housing  Committee,  all  the  larger  Rural  Districts  were  well 
represented.  It  was  then  made  clear  that  some  of  the  returns 
incorporated  in  the  Table  could  not  be  accepted  as  a  correct  indica¬ 
tion  of  the  housing  state  of  the  districts.  At  the  Conference 
each  Authority  was  asked  to  outline  their  contemplated  building 
programme. 

176.  Certain  interesting  points  were  raised.  The  adoption  of 
a  uniform  standard  of  fitness  of  a  house  for  habitation  was  recom¬ 
mended  by  one  Authority  but  the  general  view  expressed  was  that 
a  general  standard  for  ail  districts  was  impracticable  and  that  most 
Rural  Districts  preferred  to  fix  their  own  standard. 

177.  Another  suggestion  was  that  the  County  Council  should 
appoint  a  whole-time  Clerk  of  the  Works  whose  services  would  be 
available  in  connection  with  the  building  schemes  of  any  Rural 
District  Council.  The  difficulty  in  providing  for  skilled  super¬ 
vision  when  only  small  numbers  of  houses  are  being  built  by 
Rural  Authorities  makes  it  very  desirable  that  Rural  District 
Councils  should  co-operate  with  their  neighbours,  but  the  view 
was  expressed  that  it  was  very  unlikely  that  the  County  Council 
would  agree  to  appoint,  on  their  staff,  officers  for  this  work. 

178.  The  question  of  increased  financial  assistance  beyond  the 
£\  per  house  for  40  years  fixed  by  the  Act,  was  raised  ;  and  also 
the  unsatisfactory  position  of  Councils  of  Rural  Districts  where 
houses  possibly  built  for  agricultural  workers,  were  subsequently 
of  necessity  occupied  by  persons,  such  as  roadmen,  who  are  outside 
the  definition  of  “  agricultural  population.”  The  Public  Health 
and  Housing  Committee  has  recommended  the  Council  to  agree 
to  an  increase- during  the  first  20  years  in  the  annual  grant  of  £1 
to  a  sum  not  exceeding  £2  where  in  the  Committee’s  opinion 
exceptional  circumstances  justify  such  a  course  being  adopted. 

179.  In  previous  reports  I  have  mentioned  that  the  housing 
problem  in  rural  areas  is  mainly  one  of  unsuitability  of  the  accom¬ 
modation  provided  rather  than  its  insufficiency.  The  state  of 
disrepair  makes  the  abolition  of  certain  dwellings  essential  but 
I  feel  more  convinced  each  year  that  too  little  emphasis  is  laid 
upon  the  importance  of  routine  house-to-house  inspection.  The 
problem  of  rural  housing  will  not  be  solved  by  the  provision 
of  new  houses.  If  progress  is  to  be  made,  Local  Authorities 
in  rural  areas  will  need  to  exercise  their  existing  powers  more 
strenuously  and  see  that  houses  are  maintained  in  a  reasonable 
state  of  repair.  The  housing  inspection  in  some  districts  of  this 
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County  has  in  the  past  been  neglected  and  might  be  described 
as  a  dead  letter,  for  to  complete  a  survey  in  some  Rural  Districts 
would  take,  at  the  present  rate  of  progress,  almost  a  generation. 
There  are  no  housing  records  of  some  of  the  parishes  in  the  County. 
The  Local  Authorities  concerned  have,  as  a  result,  little  knowledge 
of  the  exact  state  of  affairs,  and  are  not  in  a  position  to  put  forward 
programmes  based  upon  up-to-date  inspection  records  made 
by  their  officers. 

180.  The  work  of  the  Sanitary  Officers  has  been  increased 
but  the  staff  often  remains  stationary,  with  the  consequence  that 
it  is  known  by  the  officer  he  cannot  completely  undertake  all  his 
duties.  This  position  is  unsatisfactory  from  both  the  officer’s 
and  the  Local  Authorities’  point  of  view.  It  may  be  claimed  that 
an  increase  of  staff  at  the  present  time  should  not  be  made,  but 
Local  Authorities  have  often  such  large  sums  invested  in  houses 
that  the  policy  of  inadequate  supervision  cannot  be  economical. 
Again,  when  deplorable  conditions,  which  ought  to  have  been 
rectified  many  years  ago,  are  brought  to  the  notice  of  Local 
x\uthorities,  it  involves  an  altered  state,  as  a  condemned  house 
has  to  be  replaced  by  the  Authority  in  place  of  timely  repairs 
which  should  have  been  undertaken  by  the  landlord. 

181.  The  County  Council  have  drawn  the  attention  of  the 
Rural  District  Councils  to  the  fact  that  the  routine  inspection 
of  houses  has  not  been  carried  out  in  certain  areas,  the  reason 
being  that  the  staff  of  the  Local  Authorities  is  often  insufficient 
to  undertake  this  essential  and  statutory  duty  ;  and  that  the  County 
Council  will  require  to  be  supplied  annually  with  information  as  to 
the  number  of  houses  inspected  and  recorded,  in  order  to  satisfy 
themselves  that  this  duty  is  adequately  carried  out  in  future. 

182.  The  following  is  a  summary  of  information  given  by  Rural 
District  Councils  at  the  request  of  the  Minister  of  Health,  viz.  : — 


Questions.  Answers. 
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Housing  (Rural  Workers)  Act,  1926. 

183.  The  progress  made  in  the  reconstruction  or  reconditioning 
of  dwellings  under  this  x\ct  in  the  County  last  year  was  not  very 
great,  as  grants  were  approved  in  the  case  of  only  34  dwellings. 
The  amount  of  the  grants  was  £3,026  6s.  9d.  The  corresponding 
figures  for  1929  were  31  and  £2,965  4s.  6d. 

184.  During  the  year,  the  applications  relating  to  eight  dwellings 
were  either  refused  by  the  Housing  (Rural  Workers)  Act  Com¬ 
mittee  or  were  withdrawn  by  the  applicants.  At  the  31st  December 
1930  applications  regarding  six  other  dwellings  were  awaiting 
consideration  by  the  Committee. 

185.  The  total  of  the  approved  grants  from  the  introduction 
of  the  Council’s  Scheme  to  the  end  of  last  year  was  £12,601  9s.  9d., 
the  number  of  dwellings  concerned  being  144. 

186.  One  loan  of  £70  was  made  during  1930.  Under  this 
Act,  the  Council  have  only  advanced  the  sum  of  £511  4s.  Od.  upon 
the  security  of  five  dwellings  which  have  been  reconstructed. 

187.  The  rate  of  interest  upon  these  loans,  and  for  the  other 
purposes  of  the  Act,  is  fixed  by  the  Minister.  During  1930,  the 
rate  was  increased  from  5J  per  cent,  to  5J  per  cent.,  but  was 
subsequently  reduced  to  5J  per  cent.,  at  which  figure  it  stood 
at  the  end  of  1930. 

188.  The  Council’s  Scheme  originally  approved  by  the  Minister 
of  Health  provided  for  100  dwellings  to  be  dealt  with.  As  this 
number  was  exceeded  during  the  year  1930,  the  Minister  of  Health 
gave  his  sanction  to  a  further  100  houses  being  included  in  the 
Scheme. 

189.  There  have  been  only  a  few  instances  where  buildings  not 
previously  used  for  human  habitation  have  been  converted  into 
dwellings,  although  it  is  probable  that  there  is  considerable  scope 
in  the  County  for  action  of  this  kind. 

190.  The  Committee  have  had  to  deal  with  two  applications 
relating  to  blocks  of  cottages.  One  of  these  was  approved  but 
no  assistance  was  given  in  the  other  case,  the  restricted  site  and 
character  of  the  dwellings  being  so  unsatisfactory  that  even  if 
improvements  had  been  carried  out  the  houses  would  never  have 
been  satisfactory  dwellings  and  would  soon  have  reverted  to  slum 
property. 
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191.  The  annual  enquiry  as  to  the  observance  of  the  conditions 
imposed  by  the  Act  in  regard  to  rental  and  tenancy  did  not  disclose 
any  contravention  beyond  the  one  referred  to  in  my  last  Report. 
In  that  particular  instance,  the  owner  refunded  the  grant  of  /1 00 
together  with  £10  for  interest  thereon,  and  the  dwelling  has  con¬ 
sequently  been  released  from  the  restrictions. 

192.  Although  the  Committee  have  no  power  under  the  Act  to 
insist  that  dwellings  in  respect  of  which  assistance  has  been  given 
shall  be  insured  against  hre,  they  have  considered  it  advisable 
(owing  to  the  substantial  improvements  made  possible  by  the 
grants  from  public  funds)  to  recommend  the  owners  concerned 
to  effect  such  an  insurance.  An  enquiry  as  to  this  point,  made  at 
the  time  of  the  annual  review  of  the  rental  and  tenancy,  has  shown 
that  the  Committee’s  advice  has  been  followed  in  all  cases  except 
one  where  the  owner  stated  that  it  had  never  been  his  practice  to 
insure  any  of  his  properties  against  fire. 

193.  The  arrangement  for  the  services  of  the  County  Land  Agent 
to  visit  and  report  upon  properties  in  regard  to  which  competitive 
estimates  have  not  been  submitted,  has  been  of  great  value  to  the 
Committee.  There  has  been  an  increase  of  such  cases,  as  the 
owners  (especially  in  outlying  districts)  apparently  have  difficulty 
in  finding  two  builders  to  tender  for  the  work,  and  therefore  prefer 
to  pay  into  the  County  Fund  the  prescribed  fee  of  £2  2s.  Od.  for 
the  County  Land  Agent’s  report. 

194.  As  the  Act  was  due  to  expire  on  the  30th  September  1931, 
the  County  Council,  on  the  recommendation  of  the  Housing 
(Rural  Workers)  Act  Committee,  requested  the  Government  to 
continue  the  Act  beyond  the  date  statutorily  fixed. 

195.  This  action  was  taken  as  it  was  considered  that  although 
the  facilities  afforded  by  the  Act  have  not  been  fully  used  in 
Worcestershire,  there  was  no  doubt  its  usefulness  had  been  amply 
demonstrated  and  that  its  continuance  was  therefore  desirable. 

196.  The  introduction  of  the  Housing  Act,  1930,  is  designed, 
among  other  things,  to  aid  the  supply  of  houses  in  rural  areas, 
but  so  long  as  the  cost  of  new  houses  remains  high,  it  seems  doubtful 
how  far  the  deficiencies  of  existing  housing  accommodation  will 
be  remedied  by  the  provision  of  new  houses. 

197.  The  Housing  Act  provides  for  a  review  of  the  housing 
position  in  all  districts  ;  and  in  the  case  of  rural  districts,  the 
County  Council  has  to  be  informed  of  the  position  and  the  action 
proposed  to  be  taken  by  the  Rural  District  Council  to  remedy  any 
actual  shortage  of  houses,  or  defects  found  in  existing  houses. 
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198.  The  submission  of  these  particulars  may  disclose  that 
overcrowding  of  dwellings  exists.  This  is  a  matter  which  could, 
in  all  probability,  be  dealt  with  more  economically  under  the 
Housing  (Rural  Workers)  Act  than  by  the  erection  of  new  houses 
under  the  Housing  Act,  1930. 

199.  It  does  appear  that  the  Housing  (Rural  Workers)  Act 
provides  a  very  useful  supplementary  measure  for  dealing  with 
defective  houses.  It  has  already  been  useful  in  abating  over¬ 
crowding  by  the  provision  of  an  extra  bedroom,  which  is  so 
frequently  needed  in  a  house  occupied  by  the  agricultural  worker. 

200.  It  is  certainly  less  costly  to  recondition  a  house  and 
possibly  add  a  larder  or  food  store  or  an  extra  bedroom,  than  to 
provide  a  new  house. 

201.  The  experience  of  the  Committee  has  been  that  an 
additional  living  room  with  a  bedroom  above  has  been  obtained 
by  the  expenditure  of  just  over  £100.  Action  on  these  lines  would 
be  sufficient  to  relieve  many  of  the  cases  of  overcrowding  which 
undoubtedly  exist. 

202.  There  is  the  further  advantage,  that  whilst  the  limited 
expenditure  is  shared  by  the  owner,  the  County  and  the  State,  the 
benefit  of  the  financial  assistance  is  almost  entirely  conveyed  to  the 
tenant,  who  obtains  a  good  house  at  a  rental  he  can  afford  to  pay. 

203.  The  question  of  the  rental  of  dwellings  assisted  under 
the  Act  has  necessitated  careful  consideration  of  each  individual 
application. 

204.  The  figure  fixed  by  the  Committee  remains  in  force  for  20 
years  and  is  binding  upon  the  cottage  for  that  period  even  if  the 
ownership  changes  hands. 

205.  The  principal  object  of  the  Act  is  to  assist  in  the  provision 
of  suitable  dwellings  for  agricultural  workers  whose  income  would 
not  ordinarily  permit  them  to  pay  an  economic  rental  for  a  dwelling 
erected  by  private  enterprise,  or  provided  by  the  District  Council 
under  the  Housing  Acts. 

206.  Although  a  grant  is  made  both  by  the  Government  and 
the  County  Council,  the  balance  paid  by  the  owner  is  often  quite 
considerable,  upon  which,  as  a  rule,  only  a  small  return  is  obtain¬ 
able.  It  has  been  noticed  in  this  County  that  many  owners  in 
spite  of  the  heavy  expenditure  on  their  part,  do  not  ask  for  any 
increase  in  the  existing  rentals ;  this  particularly  applies  in  the 
case  of  farm  cottages  which  are  occupied  by  employees  of  the 
owners. 


51 


207.  It  does  not  follow  that  in  all  cases  the  maximum  fixed 
by  the  Committee  is  charged  by  the  owners,  as  although  the 
circumstances  have  justified  the  Committee  in  making  an  increase, 
the  owner  in  some  instances  has  decided  not  to  advance  the  rental. 


208.  From  the  beginning  of  the  Council’s  activities  under  the 
Act  until  the  end  of  1930,  the  following  rentals  have  been  fixed 
by  the  Committee,  viz.  : — 

Amount  of  maximum  weekly 
rental  fixed  by  Committee.  Number  of  dwellings. 


s.  d. 

2  6  5 

2  9  1 

3  0  31 

3  3  12 

3  4  1 

3  6  41 

3  7  1 

3  8  1 

3  9  2 

4  0  35 

4  2  1 

4  3  2 

4  6  10 

5  0  1 


209.  The  average  rental  of  these  144  dwellings  is  approximately 
3s.  6d.  per  week. 

210.  In  each  case,  the  rental  does  not  include  rates  which  have 
been  specifically  excluded  as  they  are  bound  to  fluctuate  over  the 
period  of  20  years  during  which  the  rental  fixed  by  the  Committee 
remains  operative. 

211.  I  only  intend  to  refer  to  two  matters  relating  to  Urban 
Housing,  as  this  subject  is  dealt  with  fully  in  the  Annual  Reports 
of  the  Medical  Officers. 

Stourport.  (“  Bungalow  Town.”) 

212.  I  have  been  over  this  area  with  Dr.  Stanley  Robinson, 
the  Medical  Officer  of  Health,  on  several  occasions.  Most  unsatis¬ 
factory  conditions  have  existed  for  years  and  have  been  commented 
upon  annually  by  the  Medical  Officer  of  Health.  A  start  has  been 
made  in  the  clearing  of  this  area,  as  52  dwellings  have  been 
demolished,  removed  or  vacated,  and  153  persons  were  compelled 
to  seek  alternate  accommodation.  Hardship  undoubtedly  must 
result  to  individuals,  but  the  remedy  for  the  future  lies  in  preventing 
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undesirable  habitations  of  this  type  being  erected  on  unsatis¬ 
factory  sites.  I  hope  this  area  will  be  considered  by  the  Town 
Planning  Committee  which  is  being  established  for  Kidderminster 
and  district. 

Halesowen. 

213.  The  need  of  further  houses  in  Halesowen  has  been  acute 
for  some  time.  During  1930,  340  houses  were  erected  by  the  Local 
Authority  and  54  b}T  private  enterprise  or  subsidy.  Although  this 
is  a  very  substantial  figure,  the  need  of  houses  for  the  growing 
population,  as  well  as  for  replacement  of  unsatisfactory  dwellings, 
will  require  an  active  housing  programme  for  some  years  to  come. 

Inspection  and  Supervision  of  Food. 

214.  Routine  inspection  of  dairy  cattle  is  not  undertaken  in  the 
County.  As  a  consequence  of  a  communication  received  from  the 
Gloucestershire  County  Council,  the  matter  was  again  considered 
by  the  Public  Health  and  Housing  Committee,  when  it  was  decided 
that  the  County  Councils  Association  be  asked  to  consider  the 
general  principle.  Some  uniformity  in  procedure  seems  desirable 
as  the  principle  is  of  national  even  more  than  local  importance. 

215.  During  the  year  enquiries  were  made  into  fourteen  com¬ 
plaints  that  milk  produced  in  the  County  was  suspected,  or  had 
been  found,  to  contain  tubercle  bacilli. 

216.  In  each  instance  a  visit  was  paid  to  the  farm  by  the 
District  Veterinary  Inspector  and  on  most  occasions  I  was  also 
present.  A  clinical  examination  of  all  dairy  cattle  in  the  herd  was 
made  and  samples  of  the  milk  taken  from  suspicious  animals  for 
microscopical  examination  and  biological  tests  at  the  County 
Laboratory. 

217.  The  results  of  these  enquiries  were  as  follows,  viz.  : — 

In  four  cases,  no  tubercular  cow  was  discovered  by 
biological  tests. 

In  eight  cases,  one  tubercular  cow  was  discovered  in  each 
instance  by  biological  test  and  was  subsequently  slaughtered. 

In  one  case,  a  cow  was  removed  between  the  date  of 
sampling  in  the  area  of  the  complaining  Authority  and  the 
visit  of  the  District  Veterinary  Inspector.  The  cow  was 
traced,  when  it  was  ascertained  that  it  had  been  found  on 
slaughter  to  be  tubercular. 
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In  one  case,  as  a  result  of  clinical  examination  of  a  large 
herd  by  the  Veterinary  Inspector,  a  number  of  emaciated 
cows  were  found  isolated  from  the  others  in  milk.  The 
owner  agreed  voluntarily  to  slaughter  eight  of  these  cows. 
The  post  mortem  examinations  showed  that  five  animals 
were  tubercular  and  that  two  others  had  Johne’s  Disease. 

Milk  as:d  Dairies. 

218.  The  following  list  has  been  compiled  from  information 
supplied  by  the  Local  Sanitary  Authorities  :* — 

No.  of  Registered  Total  No.  of 


Dairy  Farms. 

Cows. 

Urban. 

Bewdley  Borough  - 

— 

— 

17 

112 

Bromsgrove  Urban 

— 

— 

6 

55 

North  Bromsgrove  Urban 

— 

— 

50 

525 

Droitwich  Borough 

— 

— 

10 

78 

Evesham  Borough 

— 

— 

2 

22 

Halesowen  Urban  - 

— 

— 

39 

254 

Kidderminster  Borough 

— 

— 

6 

70 

Lye  &  Wollescote  Urban 

— 

— 

7 

100 

Malvern  Urban  - 

— 

— 

18 

200 

Oldbury  Urban  - 

— 

— 

21 

251 

Redditch  Urban  - 

— 

— 

2 

30 

Stourbridge  Borough 

— 

dmm 

8 

58 

Stourport  Urban  - 

— 

— 

9 

40 

Total 

— 

195 

1,795 

Rural. 

Bromsgrove  Rural 

— 

— 

257 

3,832 

Droitwich  Rural  - 

— 

— 

229 

1,906 

Feckenham  Rural  - 

— 

— 

91 

600 

Evesham  Rural 

— 

— 

86 

850 

Kidderminster  Rural 

— 

— 

130 

1,150 

Martley  Rural  - 

— 

— 

114 

1,140 

Pershore  Rural  - 

— 

— 

97 

No  information 
available. 

Rock  Rural  - 

— 

— 

119 

520 

Tenbury  Rural  - 

— 

— 

25* 

460 

Tewkesbury  Rural  (Part) 

— 

— 

44 

300 

Upton-on-Severn  Rural 

— 

— 

180 

2,772 

Total 

— 

1,372 

13,530 

Grand 

Total 

1,567 

15,325 

*  Others  under  consideration. 
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Milk  (Special  Designations)  Order ,  1923. 

219.  Although  Worcestershire  is  not  an  important  milk  pro¬ 
ducing  County,  the  number  of  licences  issued  for  the  production 
of  Graded  Milk  is  disappointingly  small.  In  1930,  only  eight 
Grade  “  A  ”  licences  were  granted  by  the  County  Council,  six 
being  “  producer-retailer  ”  licences  and  two  “  producer  ”  licences. 

220.  Licences  to  produce  “  Certified  ”  and  “  Grade  A.  (Tuber¬ 
culin  Tested)  ”  Milk  are  granted  by  the  Ministry  of  Health.  At 
the  end  of  1930,  three  “  Certihed  ”  and  four  “  Grade  A.  (Tuberculin 
Tested)  ”  Milk  licences  were  in  force. 

221.  These  figures  are  practically  negligible  compared  with  the 
total  number  of  farms  and  cattle  in  the  County  as  given  in  the  list 
on  the  preceding  page. 

222.  Routine  examinations  are  made  of  samples  of  milk  from 
farms  where  Grade  “  A  ”  Milk  licences  have  been  granted  by  the 
Council.  Whilst  the  tests  relating  to  the  total  counts  of  bacteria 
were  generally  satisfactory,  the  Bacillus  Coli  tests  were  not 
invariably  within  the  prescribed  limit.  The  results  of  tests, 
whether  favourable  or  otherwise,  are  notified  to  the  producer. 

223.  The  Clean  Milk  Competitions  organized  by  the  County 
Council  are  valuable  educational  efforts.  The  Public  Assistance 
Committee  has  agreed  to  give  special  consideration  to  those  tenders 
for  milk  supplies  to  Institutions  which  may  be  submitted  by 
producers  of  Graded  milk,  or  producers  who  enter  the  Clean  Milk 
Competitions. 

224.  The  Malvern  Open  Air  School  is  supplied  with  “  Grade  A. 
(Tuberculin  Tested)  ”  Milk,  while  Knightwick  Sanatorium  has  a 
supply  from  a  farmer  who  has  been  successful  in  these  Competitions. 


Prevalence  of,  and  Control  over,  Infectious  Diseases. 

225.  The  following  Table  shows  the  number  of  cases  of  infectious 
diseases  notified  in  each  Sanitary  district  in  1930,  viz.  : — 
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District. 

Urban 

Smallpox 

Scarlet 

Fever. 

—  - 

Diphtheria 
and  Membra¬ 
neous  Croup. 

j 

Enteric 

Fever. 

I  Puerperal 
|  Fever. 

Puerperal 

Pyrexia 

|  Pulmonary 
Tuberculosis. 

J  Non-Pulmon- 
|  ary 

I  Tuberculosis 

Ophthalmia 

Neonatorum. 

r 

Acute 

Poliomyelitis 

Pneumonia 

Encephalitis 

Lethargica. 

V 

V) 

cs 

O 

Deaths 

Cases. 

• 

tf) 

o  1 

Cases. 

Deaths. 

* 

S 

S 

!  U 

Deaths. 

!  i 

i  b8 

i  a 

° 

Deaths  ( b ) 

{ 

j 

Cases. 

Cases 

1 

Deaths. 

0 

I 

Deaths. 

Cases. 

Deaths. 

I 

O 

A 

* 

Q 

Cases. 

1 

<•> 

• 

01 

■fl 

Q 

Cases 

Death*. 

Bewdley  Borough 

1 

6 

i 

1 

1 

9 

1 

* 

1 

Bromsgrove  -  - 

6 

3 

1 

«_> 

A^ 

i 

a 

A 

o 

o 

9 

ft 

Bromsgrove  North  - 

25 

2 

I 

4 

2 

U 

1  1 

V 

k 

O 

1 

z 

1 

6 

0 

X 

Droitwich  Borough  - 

3 

1 

1 

1 

1  1 
Q, 

o 

6 

l 

l 

1 

1 

fJ 

k 

Evesham  Borough  - 

24) 

I 

fJ 

1 1 

A 

X 

1 

1 

Halesowen  -  - 

59 

53 

1 

7 

2 

7 

51 

tJ 

23 

V 

8 

1 

4 

1 

39 

16 

1 

Kidderminster  Borough 

112 

32 

1 

4 

1 

1 

7 

32 

27 

24 

13 

2 

•  il 

11 

11 

Lye  and  Wollescote  - 

20 

67 

4 

1 

1 

2 

20 

8 

4 

31 

3 

16 

14 

Malvern  -  - 

15 

19 

3 

1 

1 

16 

10 

2 

J] 

1 

12 

14 

Oldbury  - 

168 

1 

46 

2 

1 

1 

2 

5 

53 

36 

11 

31 

2 

i 

104 

34 

1 

Redditch  -  - 

. 

4 

2 

2 

1 

1 

3 

30 

20 

4 

2 

1 

29 

11 

Stourbridge  Borough  - 

40 

39 

1 

1 

4 

12 

10 

4 

3 

!  29 

13 

1 

i  1 

Stourport 

14 

1 

7 

6 

2 

4 

1 

'  1 

10 

4 

Totals  - 

491 

1. 

1 

271 

12 

9 

15 

10] 

39 

256 

153 

70 

34 

— 

17 

1 

263 

141 

2 

3 

1 

j 

l 

Rural 


Bromsgrove  - 

17 

1 

I  8 

j 

2 

1 

1 

2 

11 

7 

7 

3 

1  10 

19 

1 

Droitwich  -  - 

20 

1 

1 

1 

l 

3 

6 

8 

1 

3 

1 

2 

8 

1 

Evesham  -  - 

47 

2 

2 

2 

1 

l 

1 

12 

7 

2 

2 

1 

1 

10 

1 

Feckenham  -  - 

3 

1 

1 

1 

l 

5 

3 

3 

1 

Kidderminster  - 

11 

12 

2 

8 

7 

5 

1 

1 

61 

3 

Mart  ley  -  - 

j  33 

1 

10 

2 

2 

5 

11 

10 

4 

1 

3 

21 

12 

1 

2 

Newent  (part)  - 

1 

1 

2 

1 

Pershore  - 

1  43 

6 

5  • 

12 

6 

6 

1 

1 

1 

11 

3 

Rock  -  - 

5 

3 

1 

7 

1| 

1 

Shipston-on-Stour 

18 

1 

4 

1 

3 

i 

2 

Stow-on-the-Wold  (part) 

1 

Ten  bury  -  - 

7 

2 

1 

1 

1 

2 

2 

1 

i 

2 

Tewkesbury  (part)  - 

9 

2 

1 

1 

1 

1 

1 

Upton-on -Severn  - 

21 

1 

9 

1 

1 

5 

21 

4 

2 

1 

10, 

10 

2 

Winchcombe  (part)  - 

* 

* 

Totals 

1 

234 

6 

58 

3| 

6 

5 

7 

29 

98 

58 

32 

14 

10 

1 

66 

71 

2 

6 

| 

Grand  Totals  - 

} 

1 

i 

1 

725 

7j 

329 

15] 

15 

1 

20: 

17 

68 

354 

_ 

211 

_ 

102 

48 

27 

1  2 

! 

329 

212 

j  4 

9 

Anthrax.  Three  cases  were  notified  in  Kidderminster  Borough. 

(a)  The  deaths  refer  to  all  cases  of  pneumonia,  not  those  which  are  notifiable. 

(b)  The  deaths  refer  to  cases  of  Puerperal  Pyrexia  and  Fever. 

Cerebro  Spinal  Fever.  Two  cases  were  notified,  one  at  Oldbury  and  one  in  Lye  and  Wollescote. 
Malaria  One  case  notified  in  Pershore  Rural  District. 


. 
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Scarlet  Fever. 

226.  The  annual  average  numbers  of  cases  and  deaths  in  the 
County  for  the  last  twenty  years  was  683  and  9  respectively. 

227.  In  1930,  the  notified  cases  numbered  725  and  the  deaths 
recorded  were  7.  The  incidence  of  Scarlet  Fever  in  Kidderminster 
Borough  was  higher  than  usual.  In  Oldbury  there  were  168 
cases,  but  their  occurrence  was  fairly  uniform  over  the  period. 

Diphtheria. 

228.  For  the  last  twenty  years,  the  average  annual  number  of 
cases  was  262  with  an  average  yearly  death  roll  of  26. 

229.  In  1930,  329  cases  were  notified  and  the  deaths  registered 
totalled  15. 

230.  During  the  year  Diphtheria  was  prevalent  in  the  Lye  and 
Woliescote  Urban  District  and  also,  to  a  lesser  extent,  in  Stourbridge 
Borough  and  the  Halesowen  Urban  District. 

Malaria. 

Infantile  Paralysis. 

Cerebro  Spinal  Meningitis. 

Encephalitis  L ethargica. 

231.  The  only  case  of  Malaria  notified  occurred  at  Stoulton, 
in  the  Pershore  Rural  District,  early  in  1930  ;  details  were  given 
on  page  6  of  my  report  for  1929. 

232.  Two  cases  of  Infantile  Paralysis,  two  of  Cerebro  Spinal 
Meningitis  and  four  of  Encephalitis  Lethargica  were  notified 
during  the  year. 

233.  As  mentioned  in  previous  reports,  notification  in  this 
group  is  incomplete,  as  is  evident  from  the  fact  that  there  were 
9  deaths  from  Encephalitis  and  4  from  Cerebro  Spinal  Meningitis 
last  year.  Frequently  the  diagnosis  is  not  arrived  at  until  late 
in  the  disease  and  further  complications  arise  in  that  the  diagnosis 
is  often  only  confirmed  after  admission  to  a  Hospital  or  Institution. 

Measles. 

234.  Measles  was  not  generally  prevalent  in  1930.  Five 
deaths  (all  of  which  occurred  in  Urban  Districts)  were  registered 
in  1930  as  compared  with  23  in  1929. 
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235.  Nine  Schools  were 

closed  on  account  of  Measles,  viz.: — 

District. 

School. 

Month  of 

Newent  Rural. 

Redmarley,  Upper. 

January. 

Newent  Rural. 

Redmarley,  Lowbands. 

January. 

Bromsgrove  Rural. 

Hagley. 

March. 

North  Bromsgrove  Urban. 

Catshill. 

April. 

Bromsgrove  Rural. 

Clent. 

May. 

Rock  Rural. 

Heightington. 

September. 

Martley  Rural. 

Wichenford. 

October. 

Upton-on-Severn  Rural. 

Powick. 

November. 

Martley  Rural. 

Knightwick. 

November. 

236.  The  closure  of  country  schools,  where  children  have  long 
distances  to  travel,  is  still  a  justifiable  procedure,  on  health  grounds, 
in  the  Winter  months  of  the  year.  In  Urban  areas  the  position  is 
different.  Efforts  are  made  to  prevent  or  delay  the  spread  in  the 
baby  classes  ;  general  closure  of  the  whole  school  is  admittedly  a 
useless  measure  and  is  seldom  justified. 

Anthrax. 

237.  Three  non-fatal  cases  of  Anthrax  occurred  in  the  Borough 
of  Kidderminster  in  1930. 

Enteric  Fever. 

238.  Fifteen  cases  (9  in  Urban  and  6  in  Rural  Districts)  were 
notified  in  1930  ;  none  proved  fatal. 

239.  Four  cases  of  para  typhoid  fever  occurred  in  the  Borough 
of  Kidderminster  (neither  the  origin  nor  any  connection  between 
the  cases  being  discovered),  one  in  the  Redditch  Urban  District, 
two  in  the  Evesham  Rural  District  and  two  in  the  Martley  Rural 
District. 

240.  The  average  annual  number  of  Typhoid  cases  in  the 
County  during  the  last  ten  years  was  32  and  the  deaths  5. 


Influenza. 


241.  Influenza  was  not  prevalent  in  1930.  The  number  of 
deaths  registered  was  59. 

242.  No  School  was  closed  for  this  ailment  though  one  was 
closed  for  “  Influenzal  Colds.” 
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Smallpox. 

243.  The  County  was  free  from  Smallpox  in  1930.  Two  cases 
have  been  notified  in  the  Borough  of  Stourbridge  during  1931. 

244.  It  will  be  seen  from  the  Tables  already  given,  that  the 
County  is  now  well  provided  with  isolation  hospital  accommodation 
for  this  disease. 

Heart  Disease  and  Rheumatism. 

245.  Heart  disease  accounted  for  21.5  per  cent,  of  the  total 
deaths  in  the  County,  no  less  than  785  deaths  being  attributed  to 
this  cause. 

Cancer. 

246.  The  Cancer  rate  continues  to  rise,  the  death  rate,  which 
was  8.6  per  10,000  of  the  population  in  1903,  having  increased  to 
15.2  in  1930,  although  this  latter  figure  is  slightly  below  the  1929 
rate  of  15.8. 

247.  Following  on  the  remarks  made  in  my  last  report,  the 
Council  have  made  an  ex  gratia  payment  to  the  Birmingham 
General  Hospital  in  respect  of  the  treatment  of  County  cases.  The 
following  routine  procedure  will  be  followed  in  future,  viz.  : 

[a)  The  Public  Assistance  Committee  to  refer  to  the 
Birmingham  General  Hospital  cases  which  they  are 
advised  require  radium  treatment,  and  to  accept 
responsibility  for  the  cost  of  maintenance  at  the  rate 
of  £ 3  3s.  Od.  per  week  per  case. 

(b)  Any  other  Worcestershire  cases  applying  to  the  Hospital, 
in  which  it  is  suggested  that  the  cost  of  treatment  is  the 
liability  of  the  County  Council,  to  be  referred  to  the 
Public  Assistance  Officer  with  a  certificate  from  the 
Medical  Officer  of  the  Cancer  Clinic  that  the  case  is  one 
which  is  likely  to  benefit  from  radium  treatment.  As 
soon  as  investigations  have  been  made,  the  Hospital 
will  be  informed  whether  or  not  the  case  is  one  for  which 
liability  will  be  accepted  by  the  County  Council. 

Contributions  to  General  Hospitals . 

248.  A  request  was  made  to  the  County  Council  to  contribute 
towards  the  extension  of  one  of  the  General  Hospitals  which 
serves  a  part  of  the  County.  On  enquiry  it  was  found  that 
extensions  were  being  carried  out  or  contemplated  at  other  County 
Hospitals  at  an  estimated  cost  of  £250,000.  The  Council  decided 
that  it  would  be  impracticable  for  them  to  grant  financial  assistance 
towards  capital  expenditure. 
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249.  The  Public  Health  and  Housing  Committee  and  the 
Public  Assistance  Committee  in  conjunction  considered  the  question 
of  the  continuance  of  the  annual  grants,  formerly  made  by  Boards 
of  Guardians,  towards  the  funds  of  the  General  and  Cottage 
Hospitals  serving  the  County.  As  a  result  the  County  Council 
increased  the  annual  sum  to  be  divided  amongst  these  Institutions 
from  £150  to  £250. 

Hop  Picking. 

250.  In  1929  the  general  complaint  of  the  pickers  was  that 
the  crop  was  light  and  the  stay  in  the  hop  fields  a  short  one.  The 
weather  during  the  1930  season  was  deplorable.  The  unsuitable 
weather  prevented  picking  on  many  days  and  resulted  in  a  pro¬ 
longed  and  often  uncomfortable  holiday  for  the  pickers. 

221.  There  were  no  large  improvements  to  record.  The 
Bye-laws  relating  to  lire  precautions  were  in  full  operation  in  the 
Tenbury  Rural  District  and  progress  is  being  made  in  the  Hartley 
Rural  District. 


252.  The  Medical  and  Nursing  arrangements  have  not  improved. 
Fewer  Nurses  are  employed  in  the  hop  fields  now  than  was  the  case 
in  the  past. 

253.  Efforts  are  being  made  to  try  and  introduce  a  scheme 
similar  to  that  which,  I  understand,  has  been  found  successful  in 
Kent,  by  which  medical  attention  for  women  and  children  employed 
in  the  hop  fields  can  be  supplied  through  the  District  Medical 
Officers  of  the  Public  Assistance  Department. 


254.  The  introduction  of  such  an  arrangement  would  not  be 
difficult  if  Nurses  were  generally  available  and  the  Doctor  was 
sent  for  on  their  recommendation  only,  but  such  is  not  the  case. 
I  am  informed  that  not  infrequently  the  Doctor  is  called  to  cases 
who  are  not  urgently  ill  and  where  the  appropriate  treatment, 
such  as  dressings,  might  be  given  by  a  Nurse. 

255.  Efforts  will  be  made  to  get  the  hop  growers  in  the  County 
to  co-operate  in  providing  improved  arrangements,  for  no  satis¬ 
factory  scheme  is  likely  to  be  produced  unless  it  has  the  unqualified 
support  of  the  grower,  who,  it  should  be  remembered,  is  the  person 
responsible  for  introducing  into  the  County  the  large  number  of 
foreign  pickers. 
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Educational  Work. 

256.  One  small  step  forward  has  been  taken  by  providing  a 
special  section  in  the  County  Library  for  the  use  of  Nurses.  Some 
books  have  been  purchased  and  others  have  been  presented. 
Any  District  Nurse  can  now  have  books  dealing  with  her  work 
sent  to  her  with  the  books  distributed  to  village  libraries,  or  by  post. 
So  far,  the  movement  seems  to  be  very  popular  and  is  likely  to  prove 
valuable. 


Mental  Hygiene. 

257.  Clinics  (which  are  held  weekly)  have  been  opened  at 
the  Worcester  Infirmary  (Dr.  H.  F.  Fenton)  and  Stourbridge 
Corbett  Hospital  (Dr.  P.  T.  Hughes).  The  number  of  persons 
attending  these  Clinics  is  small  at  present,  but  it  seems  probable 
that  more  use  will  be  made  of  the  facilities  when  the  Clinics  become 
better  known. 


258.  A  proposal  to  establish  a  Clinic  at  one  of  the  Birmingham 
Hospitals  is  at  present  under  consideration. 


Ophthalmia  Neonatorum. 


Cases 


Notified. 

Treated 

Vision 

Vision 

Total 

at  Home. 

In  Hospital. 

un-  im- 

impaired.  paired. 

Blindness  Deaths, 
(included 
in  previous 
column). 

29* 

14 

15 

26 

2 

2 

*  2  of  these  cases  were  notified  from  Hospital  when  patients  were  several 
months  old  and  are  not  entered  in  the  Returns  of  Medical  Officers  of  Health. 


259.  One  case  left  the  area  and  has  not  been  traced. 


* 
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260.  The  two  cases  of  total  blindness  have  been  investigated  ; 
one  appeared  to  be  caused  by  Ophthalmia  Neonatorum  and  the 
other  is  a  case  of  congenital  cataract.^  In  the  first  case  the  baby 
was  born  in  October,  the  confinement  being  normal  ;  the  mother’s 
age  was  17.  No  ante-natal  examination  was  made  by  the  Midwife 
as  the  patient  refused  to  allow  this.  It  was  subsequently  discovered 
there  was  a  vaginal  discharge  during  pregnancy.  A  “  medical  aid 
record  ’  ’  was  sent  on  the  fifth  day  when  the  doctor  called  in  to  the 
case  noticed  a  purulent  discharge.  Both  mother  and  child  were 
removed  to  Hospital  the  following  day.  The  mother  suffered 
from  Puerperal  Pyrexia  but  made  a  good  recovery  ;  but  unfortu¬ 
nately,  the  baby  in  spite  of  treatment  is  completely  blind.  In 
the  second  case,  the  baby  was  noticed  on  the  twelfth  day  to  have 
a  slight  eye  discharge  which  rapidly  cleared  up  under  treatment. 
W  hen  seen  on  the  16th  day  by  one  of  the  Assistant  County  Medical 
Officers,  there  was  no  discharge.  There  appeared  to  be  opacities 
m  both  eyes  and  the  case  was  referred  to  an  Eye  Specialist,  who 
reported  that  the  case  was  one  of  double  cataract  which  would 
require  needling  at  a  later  date. 


Your  obedient  Servant, 

WYNDHAM  PARKER,  M.C., 

M.B.,  Ch.B.  (Edin.)  D.P.H.  (Bond.) 

County  Medical  Officer. 


Public  Health  Department, 
County  Buildings, 
Worcester. 


July  1931. 
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APPENDIX. 

WORCESTERSHIRE  COUNTY  COUNCIL. 


Report  of  the  Chief  Tuberculosis  Officer  for  the  Year  1930. 


Staff. 

1.  Two  changes  in  the  Medical  Staff  occurred  during  1930. 

2.  Dr.  H.  Midgley  Turner,  the  whole  time  Tuberculosis  Officer  for  the 
north  of  the  County,  was  appointed  as  Chief  Clinical  Tuberculosis  Officer  for 
Sheffield  and  left  the  service  of  the  Council  on  24th  June  1930. 

3.  He  had  been  in  Worcestershire  since  March  1927  and  proved  a  most 
capable  Officer. 

4.  In  his  place  was  appointed  Ronald  Walshaw  M.B.,  D.P.H.  who  com¬ 
menced  duty  on  24th  June  1930. 

5.  The  other  change  was  the  resignation  of  Dr.  Kathleen  Hanby  and 
the  appointment  of  R.  L.  Corlett  M.D.,  D.P.H.  in  her  place. 

6.  No  alteration  was  made  in  the  Scheme,  Dr.  Walshaw  undertaking  the 
area  previously  covered  by  Dr.  Turner  and  working  his  whole  time  on  tuberculosis. 

7.  Dr.  Corlett  carries  out  other  duties  as  well  as  tuberculosis  in  the 
Stourbridge  and  Lye  areas. 


Notifications. 

8.  The  number  of  notifications  during  1930  was  456  (354  Pulmonary  and 
102  Non-Pulmonary).  This  is  65  less  than  1929  and  most  of  the  reduction  is 
to  be  found  in  the  non-pulmonary  group. 

9.  The  Public  Health  (Tuberculosis)  Regulations  1930  took  effect  from  1st 
January  1931. 

10.  Changes  in  the  procedure  as  to  notification  are  as  under  : — 

Notifications  by  School  Medical  Inspectors  will  be  made  on  Form  A 
in  future  instead  of  on  Form  B,  which  is  given  up. 

It  is  clearly  defined  that  a  patient  notified  in  one  Sanitary  area  on 
removal  to  another  Sanitary  area,  must  be  re-notified  on  Form  A,  even 
though  both  Sanitary  areas  are  in  the  same  County.  The  County 

Council  has  to  make  a  final  nett  return  for  the  year  to  the  Ministry  of 
Health. 

Notifications  sent  through  the  post  must  be  so  sealed  that  the  par¬ 
ticulars  of  the  notification  cannot  be  observed  from  outside. 
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11.  At  the  request  of  the  Ministry  of  Health  the  following  Table  (TIa) 
is  included.  This  has  been  prepared  from  figures  supplied  by  Medical  Officers 
of  Health.  It  must  be  understood  that  the  figures  may  include  several  notifi¬ 
cations  referring  to  the  sarnie  case  in  different  areas  of  the  County,  and  the 
deaths  include  cases  dying  in  Institutions  situated  in  the  County  but  which 
take  patients  from  other  areas. 

12.  Reference  to  the  correct  number  of  notifications  on  page  62  and 
to  the  number  of  deaths  given  by  the  Registrar-General  at  the  foot  of  this 
page,  should  be  made. 

TABLE  Ila. 

New  Cases  and  Mortality  during  the  Year  1930. 

Particulars  of  new  cases  of  tuberculosis  and  of  all  deaths  from  the  disease 
in  the  area  during  the  year. 


Age  Periods. 

New  Cases. 

Deaths. 

Pulm 

onary. 

Nc 

Pulm< 

m- 

Dnary. 

Pulm< 

Dnary. 

Non- 

Pulmonary. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0  - 

— 

2 

2 

2 

— 

3 

1 

3 

1 

— 

1 

7 

7 

— 

— 

5 

— 

5  - 

6 

1 

14 

15 

— 

1 

4 

9 

10  - 

3 

6 

7 

16 

1 

3 

— 

2 

15  - 

26 

25 

8 

6 

13 

9 

— 

2 

20  - 

34 

36 

7 

7 

22 

20 

3 

— 

25  - 

43 

38 

3 

8 

23 

28 

2 

1 

35  - 

41 

43 

2 

2 

30 

21 

— 

1 

45  - 

39 

11 

1 

1 

27 

9 

1 

— 

55  - 

10 

12 

— 

— 

14 

12 

— 

1 

65  and  upwards  - 

5 

3 

1 

1 

7 

6 

— 

1 

Totals  -  - 

207 

178 

52 

65 

137 

112 

16 

20 

Deaths. 

13.  The  Registrar-General  gives  the  following  number  of  deaths  from 
Tuberculosis  for  the  year  1930  : — 

Pulmonary  -  -  -  211 

Non-Pulmonary  -  -  -  48 


259 


14.  This  is  nine  more  than  the  previous  year. 


PULMONARY  DEATH  RATE  PER  1000  OF  POPULATION. 


15.  The  accompanying  Graph  allows  that  for  deaths  from  pulmonary 
tuberculosis,  Worcestershire  is  much  lower  than  England  and  Wales.  In 
addition,  W  orcestershire  is  just  below  the  average  for  all  other  Counties — this  is 
not  shown  on  the  graph. 

—  Eng.  &  W.  .  Worcs. 
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16.  It  will  be  seen  that  the  death-rate  has  decreased  in  England 
and  Wales  by  about  one-third,  while  in  Worcestershire  it  has  only  decreased  by 
about  one-eight.  This  might  be  explained  by  the  fact  that  it  is  always  easier 
to  get  a.  proportionately  greater  improvement  from  bad  conditions,  than  fr  >m 
comparatively  good  ones.  In  other  words,  the  smaller  the  death-rate,  the  less 
chance  there  is  of  getting  an  appreciable  reduction. 


TABLE  III. 


Year. 

Notifications, 
all  forms. 

Deaths*, 
all  forms. 

Pulmonary 
Death  Rate  per 
1000  of  population. 

Death  rate  all 
forms  per  1000  of 
population. 

1913 

889 

270 

0.66 

0  92 

1925 

386 

260 

0.72 

0.84 

1926 

437 

220 

0.57 

0.7 

1927 

430 

267 

0.69 

0.9 

1928 

501 

252 

0.68 

0.8 

1929 

521 

250 

0.64 

0.8 

1930 

456 

259 

0.68 

0.8 

*  As  obtained  from  the  Registrar  General’s  return. 

17.  The  1913  figures  are  given  for  purposes  of  comparison.  The  inter¬ 
vening  years  were  years  effected  by  the  war. 


Deaths  of  Unnotified  Cases. 

18.  There  were  22  cases  who  died  without  being  notified  as  suffering 
from  Tuberculosis.  In  addition,  there  were  several  deaths  at  the  Romslev  Hill 
Sanatorium,  but  as  these  did  not  refer  to  County  residents,  and  would  not  in 
any  case  have  been  notified  in  Worcestershire,  they  are  not  included  as  un¬ 
notified  deaths. 

19.  In  18  of  the  22  cases  there  was  a  good  reason  why  notification  was  not 
made,  e.g.  meningitis  or  diagnosis  not  made  until  after  death. 

20.  In  the  remaining  four  cases,  the  usual  letter  was  sent  to  the  certifying 
Practitioner  and  the  replies  were  as  under  : 

Thought  notified  elsewhere  -  3 

Notification  wrongly  addressed  -  1 

4 


21.  This  is  considered  very  satisfactory,  but  it  should  be  mentioned 
that  by  instructions  of  the  Ministry  of  Health,  Tuberculosis  Officers  have 
the  duty  of  sending  in  the  notification,  if  the  local  Practitioner  fails  to  do  so 
within  a  reasonable  time.  The  Tuberculosis  Officers  notified  113  cases  during 
the  year. 
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Tuberculosis  Regulations  1924  relating  to  Returns  from  Medical  Officers  of  Health. 

22.  A  summary  of  the  returns  received  from  local  Medical  Officers  of  Health 
in  the  County  shows  : 

Remaining  on  Registers  at  31st  December  1930.  : 


Males. 

Females. 

Total. 

Pulmonary  - 

— 

698 

654 

1352 

Non-Pulmonary 

- 

317 

335 

652 

1015 

989 

2001 

23.  Full  details  of  the  duties  of  a  Medical  Officer  of  Health  in  connection 
with  the  Notifications  Register  are  included  in  the  Public  Health  (Tuberculosis) 
Regulations  1930.  If  the  local  Medical  Officers  of  Health  are  to  continue  their 
statistical  returns,  we  think  that  a  uniform  card  index  system,  similar  to  that 
used  in  the  Public  Health  Department,  in  place  of  their  registers  would  simplify 
matters,  but  it  would  probably  be  far  better  if  all  statistical  matters  were  left 
to  the  Central  Department  and  that  all  original  notifications  should  be  sent 
direct  to  the  Central  Office,  which  would  be  responsible  for  passing  on  the 
information  to  the  local  authorities. 


Institutional  Treatment. 


Waiting  List. 

24.  For  some  years  there  has  been  a  considerable  waiting  list  and  in  order 
to  lessen  this,  the  following  arrangements  have  been  made  : — 

3 .  The  County  Council  borrowed  and  made  use  of  one  or  two  beds 
reserved  by  Worcester  City  at  Knightwick  Sanatorium  during  the 
first  seven  months  of  the  year. 

2.  For  a  certain  period  the  women  on  the  waiting  list  far  exceeded 
the  men  so  the  seven  male  beds  at  Hill  Top  Hospital,  Bromsgrove 
were  used  by  women  from  August  to  the  end  of  the  year. 

It  is  found  convenient  in  practice  to  have  beds  for  both  sexes  at  the 
Hayley  Green  and  Hill  Top  Pavilions  as  advanced  cases  are  more 
inclined  to  go  to  one  than  the  other  as  being  either  nearer  to  or  further 
from  their  homes,  or  to  make  a  change  after  having  been  a  long  time 
in  one. 

3.  Two  new  double  shelters  were  erected  at  Hill  Top  in  October  and 
November  and  were  at  once  occupied.  These  are  very  satisfactory. 
They  are  of  wooden  structure  and  similiar  to  the  double  shelters  at 
Knightwick.  Concrete  paths  have  been  laid  and  electric  light  installed. 

4.  At  Hayley  Green,  three  patients  ha.ve  been  accommodated  in 
the  shelters  adjacent  to  the  Pavilion,  as  in  former  summers. 

5.  Three  patients  were  sent  to  the  Nieuport  Sanatorium,  near 
Hereford,  during  the  year,  and  stayed  for  varying  periods. 

6.  Beds  were  reserved  at  Newtown  Hospital,  near  Worcester 
during  the  year  for  child  bone  cases.  Four  cases  have  been  there  most 
of  the  year. 
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25.  In  spite  of  these  expedients  the  waiting  list  has  remained  high — the 
average  for  the  year  being  25. 

26.  New  cases  who  have  had  no  Sanatorium  treatment  have  preferential 
admission  over  those  wtio  have  already  been  in  Sanatorium.  On  an  average, 
a  new  case  has  about  three  weeks  to  wait  for  treatment. 

27.  There  is  no  doubt  that  Sanatorium  treatment  is  far  more  popular 
and  sought  after  than  was  the  case  a  few  years  ago. 

28.  The  majority  of  patients  appreciate  all  that  is  done  for  them  and  on 
return  to  their  homes  endeavour  to  carry  on  with  the  treatment  as  far  as  possible. 
One  of  the  Health  Visitors'  reported  that  a  small  girl  who  has  been  at  Knightwick 
Sanatorium  “  shocked  the  family  by  wanting  the  doors  and  windows  open." 


Institutional  Treatment. 

Table  IV  sets  out  the  beds  available  during  1930. 

TABLE  IV. 


Observa¬ 

tion. 

Pulmonary 

Tuberculosis. 

Non-Pulmonary 

Tuberculosis. 

Total 

"  Sana¬ 
torium" 
Beds. 

"  Hos¬ 
pital  " 
Beds. 

Disease 

of  Bones  Other 
and  Con- 

Joints.  ditions 

Adult  Males 

Adult  Females 

Children  under  15 

Total 

2 

36 

13 

3 

54 

1 

 . 

22 

22 

2 

47 

2 

9 

2 

24 

37 

5 

67 

37 

29 

138 

Return  showing  the  Extent  of  Residential  Treatment. 
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In 

Institutions 
on  Dec.  31. 

47 

Oq 

»0 

VO 

rH 

rH 

CO 

rH 

■ 

136 

Died 
in  the 

Institutions. 

i 

19 

o 

rH 

rH 

cq 

I 

i 

1 

i 

oq 

CO 

Discharged 
during  the 
year. 

!  ' 

134 

133 

1 

r— 8 

<M 

<N 

cq 

f-H 

rH 

«> 

o 

VO 

CO 

Admitted 
during  the 
year. 

i 

161 

158 

CO 

r— 1 

00 

oq 

vo 

pH 

o 

rH 

CO 

VO 

396 

In 

Institutions 
on  Jan.  1. 

39 

CO 

rH 

Oq 

CO 

r-H 

VO 

CO 

oq 

oq 

122 

! 

§  ^ 

1 

*  1 

to 

to 

8 

to 

Total  — 

s;inpy 

•uar 

-PITO 

siinpy 

'U9J 

-PITT0 

45 

c 

i 

V 

a 

Oh 

0 

i 

! 

| 

Number  ol  Observation  Cases 

TABLE  VI 
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Annual  Return  showing  the  immediate  results  of  treatment  of  patients  and  of  observation  and  doubtful 
cases  discharged  from  Residential  Institutions  during  the  year  1930. 
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Cl 

CO 
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CO 

•  *-H 

CO 

C 
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cue 

aJ 


O'43  ^  a 


Condition  at  time 
of  discharge. 


Quiescent  -  -  - 

Improved  -  - 

No  material  improvement 
Died  in  Institution  - 


Quiescent  -  -  - 

Improved  -  - 

No  material  improvement 
Died  in  Institution  - 


Quiescent  -  -  - 

Improved  -  - 

No  material  improvement 
Died  in  Institution  - 


Quiescent  -  -  - 

Improved  -  - 

No  material  improvement 
Died  in  Institution  - 


Quiescent  —  -  - 

Improved  -  - 

No  material  improvement 
Died  in  Institution  - 


Quiescent  -  -  - 

Improved  -  — 

No  material  improvement 
Died  in  Institution  — 


Quiescent  -  -  - 

Improved  —  - 

No  material  improvement 
Died  in  Institution  - 


Quiescent  -  - 

Improved  —  - 

No  material  improvement 
Died  in  Institution  — 


Tuberculous 
Non-tuberculous 
Doubtful  - 


Duration  oi  Residential  Treatment. 


Under  3 
months. 


M. 


1 

22 

4 

1 


3 

1 


20 

8 

6 


1 

3 

2 


2 

1 

1 


3 

26 

6 

2 


16 

12 

2 


3 

1 


Ch. 


4 

1 


2 

3 


under  1  week 


1 

1 


2 

13 

5 


6 


22 

4 

4 


1 

2 

1 


2 

13 

8 

1 


11 

4 

2 


1 

2 


2 

2 


1 

8 


3 

1 


6-12  months 


1 

1 

2 


2 

1 


1-2  weeks. 


F. 


1 

3 


1 

2 

1 


Ch. 


1 

I 


1 

1 


2—4  weeks 


9 


More  than 
12  months 


M. 


1 

1 


F. 


Ch. 


1 

4 


More  than 
4  weeks 


6 


2 

1 


Total 


10 

90 

27 

6 


14 

2 


1 

72 

33 

15 


4 

14 

6 


11 

13 

2 

4 


7 

1 

1 


4 

1 


25 

13 

2 


* 


. 


I 
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Immediate  Results  of  Treatment. 

29.  A  Summary  of  Table  VI.  gives  the  following  information  :  It  should 
first  of  all  be  mentioned  that  these  figures  relate  only  to  those  cases  discharged 
from  Sanatoria  during  the  year. 

30.  There  were  294  pulmonary  cases — Male  adults  143,  Female  adults  130, 
and  children  under  15  years  21. 

31.  On  discharge  from  Sanatorium,  these  cases  were  marked  : 


Quiescent  - 

— 

11 

Improved  —  — 

— 

180 

No  material  improvement 

— 

76 

Died  in  Institutions  — 

— 

27 

294 

32.  It  might  be  well  to  state  that  before  a  case  can  be  labelled  as  “  Cured,” 
it  must  be  Quiescent  for  five  years. 

33.  As  an  immediate  result  of  Sanatorium  treatment,  65  per  cent,  were 
quiescent  or  improved  on  discharge. 

34.  It  should  here  be  mentioned  that  of  the  more  hopeful  cases  in  1930, 
one-half  (52% )  stayed  in  .Sanatorium  under  three  months,  and  40%  stayed 
between  three  to  six  months. 

35.  Every  endeavour  is  made  to  persuade  patients  in  this  class  to  stay 
far  longer  at  the  Sanatorium,  but  after  a  period  of  fresh  air,  good  food,  etc. 
many  of  them  feel  they  ought  to  get  home  and  back  to  work  to  help  their 
families  and  will  not  believe  that  the  condition  of  their  lungs  is  slower  in  recovery 
than  that  of  their  general  condition. 

Refusals  to  accept  Institutional  Treatment. 

36.  There  were  44  cases  who  refused  to  accept  institutional  treatment 
when  a  bed  was  offered,  though  in  each  case  when  recommended  they  had 
agreed  to  go. 

37.  Nine  gave  no  definite  reason,  six  did  not  trouble  to  reply,  13  gave 
family  or  business  reasons,  6  were  too  unwell  to  travel,  8  postponed  treatment, 
one  had  made  own  arrangements,  and  three  did  not  consider  sanatorium  treat¬ 
ment  necessary. 

38.  It  mav  be  that  some  of  these  refusals  were  due  to  the  wait  that  must 

j 

necessarily  occur  when  there  is  a  long  waiting  list,  but  on  the  other  hand, 
there  are  patients,  not  seriously  ill,  who  feel  that  treatment  at  home  may  do 
equallv  well.  It  is  extremely  difficult  to  convince  a  patient  who  is  up  and 
about  that  treatment  for  several  months  in  a  Sanatorium  is  necessary. 

39.  It  would  be  impossible  to  give  all  cases  immediate  admission  without 
having  spare  beds  for  each  sex  in  excess  of  those  ordinarily  required. 

Dispensary  Treatment. 

40.  The  work  of  the  Dispensaries  has  been  carried  on  as  heretofore. 

41.  Table  VII.  sets  out  the  days  and  hours,  the  Doctor  in  attendance, 
and  the  total  attendances  with  an  average  attendance  per  session. 

42.  The  Nissen  Hut  at  Redditch  (which  has  been  used  as  a  Dispensary 
since  1921)  was  in  such  bad  repair  that  a  new  Dispensary  was  put  up  on  adjoining 
ground.  This  was  not  ready  for  use  till  May  1931. 
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19.  Table  VIII.  gives  details  of  work  at  the  Dispensaries 
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TABLE  VIII. — Continued. 

1.  Number  of  persons  on  Dispensary  Register  on  January  1st  -  1724 

2.  Number  of  patients  transferred  from  other  areas  and  of  “  lost 

sight  of  ”  cases  returned  -----  56 

3.  Number  of  patients  transferred  to  other  areas  and  cases  “  lost 

sight  of”  -  -  -  -  -  -  -  104 

4.  Died  during  the  year  ______  200 

5.  Number  of  observation  cases  under  A  ( b )  and  B  ( b )  above  in 

which  period  of  observation  exceeded  2  months  —  -  58 

6.  Number  of  attendances  at  the  Dispensary  (including  Contacts)  -  2139 

7.  Number  of  attendances  of  non-pulmonary  cases  at  Orthopaedic 

Out-stations  for  treatment  or  supervision  -  -  -  290f 


8.  Number  of  attendances,  at  General  Hospitals  or  other  Institutions 

approved  for  the  purpose,  of  patients  for  : 

(a)  “  Light  ”  treatment  -  -  -  -  - 

(b)  Other  special  forms  of  treatment  -  -  - 

9.  Number  of  patients  to  whom  Dental  Treatment  was  given,  at  or 


in  connection  with  the  Dispensary  -  -  -  -  5 

10.  Number  of  consultations  with  medical  practitioners  : — 

(a)  At  Homes  of  Applicants  —  -  —  -  262 

( b )  Otherwise  ______  278 

11.  Number  of  other  visits  by  Tuberculosis  Officers  to  Homes  -  1994 

12.  Number  of  visits  by  Nurses  or  Health  Visitors  to  Homes  for 

Dispensary  Purposes  -  8983 

13.  Number  of — 

(a)  Specimens  of  sputum,  etc.,  examined-  -  -  421 

(b)  X-Ray  examinations  made  in  connection  with  Dis¬ 

pensary  work  —  -  -  -  17] 

14.  Number  of  Insured  Persons  on  Dispensar}^  Register  on  the  31st 

December  ______  _  689 

15.  Number  of  Insured  Persons  under  Domiciliary  Treatment  on 

the  31st  December  —  —  -  -  _  —  125 

16.  Number  of  reports  received  during  the  year  in  respect  of  Insured 

Persons  : — 

(a)  FormG.P.  17  -----  14 

(b)  Form  G.P.  36  _____  353 

f  In  addition  there  were  93  attendances  at  Massage  Clinic. 


43.  Tables  IX.  and  X.  show  the  actual,  numbers  of  pulmonary  and 
non-pulmonary  cases  on  the  register,  and  their  condition  at  the  end  of  1930. 
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TABLE  IX. 


rVvnHi+irm 

P 

revoius  to  1926. 

1926. 

1927. 

1928. 

1929. 

1930. 

H-  tO 

^  g  Class  T.B.  minus 

Ch 

iss  T 

•B.  p 

lus 

! 

Class  T.B.  minus 

Cl; 

iss  T 

.B.  plus 

Class  T.B.  minus 

Class  T.B.  plus 

Class  T.B.  minus 

Class  T.B.  plus 

c n 
d 

Class  T 

.B.  p 

lus 

Class  T  B.  minus 

Class  T.B.  plus 

• 

r-4 

o. 

d 

o 

u 

o 

18 

2 

Group  2. 

Group  3. 

Total  (Class 

T.B.  plus) 

• 

r-H 

Oi 

3 

o 

O 

Group  2. 

Group  3. 

Total  (Class 

T.B.  plus) 

Group  1. 

i 

Group  2.  j 

Group  3. 

Total  (Class 

T.B.  plus) 

Group  1. 

Group  2. 

Group  3. 

Total  (Class 

T.B.  plus) 

Class  T.B.  min 

Group  1. 

Group  2. 

Group  3. 

Total  (Class 

T.B.  plus) 

Group  1. 

Group  2. 

Group  3. 

Total  (Class 

|  T.B.  plus) 

Cured. 

i 

i 

Adults 

M. 

4 

4 

— 

22 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 
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— 
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F. 

1 

7 

4 

— 

— 

— • 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 
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— 
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F. 

M. 

64 

— 

— 

— 

— 

— 

— 
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— 

— 

— 

- 

- 

— 

- 

— 

— 

— 

— 

— 

~~ 

~  i 

— 

— 

— 

— 

— 

— 

Disease  arrested. 

Adults 

6 

2 

2 

— 

4 

1 

— 

— 

— 

— 

3 

— 

- 

— 

— 

— 

— 

— 

— 

— 

_ 

— 

— 

— 

F. 

8 

— 

1 

— 

1 

4 

_ 

1 

— 

1 

6 

— 

— 

- 

— 

— 

— 

— 

— 

— 

— 

— 

— 

-  1 

- 

— 

Chil¬ 

dren 

M. 

1 

— 

— 

— 

— ■ 

1 

— 

— 

— 

— 

— 

— 

— 

- 

- 

— 

— 

— 

— 

— 

— 

— 

- 

— 

- 

_ 

— 

— 

F. 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

- 

— 

— 

— 

— 

— 

— 

— 

— 

- 

— 

- 

- 

— 

Disease  not 
arrested. 

Adults 

M. 

28 

14 

31 

9 

54 

6 

3 

9 

2 

14 

14 

7 

10 

1 

18 

11 

8 

22 

1 

31 

32 

6 

28 

6 

40 

66 

13 

47 

3 

63 

F. 

42 

10 

19 

7 

36 

7 

7 

8 

— 

15 

26 

4 

5 

2 

11 

24 

i 

13 

1 

15 

41 

4 

27 

4 

35 

65 

4 

44 

5 

53 

A  £ 

o  ^ 

M. 

15 

1 

— 

— 

1 

8 

— 

1 

— 

1 

8 

— 

— 

1. 

1 

10 

1 

— 

1 

9 

. 

2 

— 

• 

2 

9 

— 

F. 

13 

13 

3 

— 

3 

4 

— 

— 

— 

4 

— 

— 

— 

— 

10 

— 

— 

— 

— 

14 

1 

1 

— 

2 

8 

— 

2 

2 

Adults 

M. 

83 

160 

270 

443 

19 

1 

20 

47 

68 

20 

3 

15 

33 

51 

15 

4 

23 

28 

55 

11 

1 

16 

16 

33 

11 

9 

12 

21 

Dead. 

F. 

91 

5 

81 

248 

334 

10 

— 

10 

37 

47 

1 

30 

2 

15 

37 

54 

17 

3 

8 

18 

29 

15 

1 

21 

10 

32 

9 

— 
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4 

1 

9 

A  a 
*d  a? 
^  *-* 
O  ^ 

M. 

8 

\ 
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12 

— 
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4 
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F. 
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1 

! 
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— 
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2 

— 

— 

Condition  not  ascertained  during  Year 

52 

9 

19 

1 

29 

12 

1 

4 

~ 

5 

— — —  ■  - 

16 

1 

6 

- 

7 

22 

4 

2 

— 

6 

27 

1 

7 

— 

8 

— 

— 

— 

Lost  sight  of  or  otherwise  removed 
from  Dispensary  Register 

201 

35 

78 

16 

129 

32 

8 

14 

5 

27 

35 

4 

12 

1 

17 

33 

i 

4 ;  o 

1 

3 

16 

16 

1 

5 

— 

6 

L 

12 

3 

3 

2 

8 

Totals  -  * 

1035 

110 

405 

575 

*1090 

113 

20 

68 

93 

181  i 

169 

21 

66 

76 

163 

1 

145 

i 

24 

79 

54 

157 

166 

17 

105 

38 

160 

180 

20 

no 

26 

,156 

In  addition  to  these  totals  and  prior  to  1921  there  are 
Dead  -  -  Unclassified  1 169. 

Lost  sight  of  -  Unclassified  496. 


.  -  f  • 


TABLE  X. 
Non-pulmonary. 
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j 

ii)z6. 

1927. 
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1  <  1  1 

1929. 
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> 
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Condition. 

Bones 

and  Joints. 

Abdominal. 

Other  Organs. 

Peripheral 

Glands. 

Total 

Bones 

and  Joints. 

Abdominal. 

Other  Organs. 

Peripheral 

Glands. 

Total 

i 

Bones 

and  Joints. 

Abdominal. 

1 

Other  Organs. 

Peripheral 

Glands. 

Total 

Bones 

and  joints. 

Abdominal. 

Other  Organs. 

Peripheral 

Glands. 

Total. 

Bones 

and  Joints. 

Abdominal. 

Other  Organs. 

Peripheral 

Glands. 

|  Total. 

Bones 

and  Joints. 

Abdominal. 

Oth  r  Organs. 

Peripheral 

Glands, 

Total. 

Cured . 

j  Adults 

yy 

42 
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Adults 
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1 
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I- 
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2 

— 
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2 
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5 
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8 
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23 

*3 

< 

M. 
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6 
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29 

2 

— 

1 

— 

3 

3 
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3 
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4 

1 

— 
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1 

— 

— 
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— 
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1 

— 
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Dead 

F. 

6 

10 

3 

5 

24 

1 

- 

— 

— 

1 

2 

3 

1 

2 

8 

1 

3 

— 

— 

4 

1 

— 

— 

1 

o 

mrnd 

— 

— 

— 

— 

i  g 
o  *5 

M. 

11 

10 

5 

3 

29 

— 

3 

1 

1 

6 

1 

1 

6 

— 

8 

2 

3 

— 

— 

5 
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2 
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F. 
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6 

2 

— 

12 

— 

— 
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1 
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6 
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Lost  sight  of  or  otherwise  removed 
from  Dispensary  Register 

| 

38 

10 

1 

5 

27 

80  ] 

14 

7 

— 

7 

28 

12 

5 

1 

8 

26  ! 

8 

6 
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6 
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24 

|  3 

12 

1 

4 

20 
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1 

9 

Sad 

3 

Condition  not  ascertained  during  Year  { 

10 

— 

3 

11 

24 

4 

5 

1 

3 

13 

7 

9 
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13 
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27 

— 

_ 

_ 

— 

— 
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113  i  55  1 
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43 

33 

7 

24 
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40 

30 

19 

38 

127  | 

43 

43 

11 

39 

136  S  34  1  52 

9 

39  1 1 34 

26  1  23 

8 

25 

82 
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Contacts. 

44.  The  total  number  of  contacts  examined  during  the  year  was  438. 
Adults  represented  194  examinations,  and  children  244. 

45.  The  following  is  a  summary  of  the  figures  : — 


Adults. 

Children. 

Total. 

Definitely  tuberculous 

9 

4 

13 

Suspicious  -  - 

41 

31 

72 

Not  tuberculous  - 

144 

209 

353 

194 

244 

438 

46.  This  gives  the  percentage  of  definite  cases  to  total  contacts  examined 
as  2.9.  Some  selection  is  made  in  the  examination  of  contacts  in  that  more 
effort  is  made  to  examine  contacts  of  positive  tubercle  bacilli  cases  than  others. 

47.  The  term  “  contact  ”  for  purposes  of  these  statistics  has  been  defined 
by  the  Ministry  of  Health  as  those  “  in  which  the  primary  reason  for  their 
examination  was  that  they  had  been  living  in  contact  with  a  known  case  of 
tuberculosis.”  It  should  be  realised  that  this  is  a  very  limited  interpretation 
of  the  word,  as  practically  all  persons  who  develop  tuberculosis,  do  so  through 
coming  into  contact  with  another  case. 

48.  Every  endeavour  is  made  to  see  as  many  contacts  of  positive  cases 
as  possible  once  each  year,  but  great  difficulty  is  experienced  in  getting  the 
adults  up  for  examination.  When  one  considers  the  close  quarters  in  which 
most  of  the  infectious  cases  live  at  home,  it  is  extraordinary  that  the  number 
of  contacts  found  to  be  suffering  from  tuberculosis  is  not  much  higher. 


Environmental  Conditions. 

49.  Reports  on  the  environmental  conditions  of  all  actual  cases  are 
obtained  by  the  County  Health  Visitors  or  local  Nurses.  There  are  certain 
cases  where  the  reports  are  not  made,  i.e.  hotels,  boarding  houses,  or  where  the 
Nurses'  visit  might  prejudice  the  patient’s  occupation. 

50.  These  reports  are  available  for  the  Tuberculosis  Officer  and  any 
gross  defects  noted  in  the  home  surroundings  are  at  once  notified  to  the  local 
Sanitary  Officers  for  action.  It  may  be  stated  that  great  assistance  has  been 
received  from  the  local  authorities  in  the  efforts  to  improve  the  home  conditions 
of  these  patients. 

51.  The  report  form  is  then  filed  with  the  patient’s  papers  at  the  Dis¬ 
pensary  by  the  Tuberculosis  Officer,  who  either  directly  or  through  the  Health 
Visitor  employed  in  tuberculosis  work,  endeavours  to  make  such  alterations 
in  the  sleeping  arrangements  by  provision  of  shelters,  separate  bedsteads,  etc., 
wherever  circumstances  demand  and  permit  it. 


52.  289  environmental  reports  were  received  and  18  remedial  defects  were 

noted  and  reported  to  the  local  Sanitary  Authority. 
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53.  Miss  Layton,  the  whole  time  Nurse  for  Tuberculosis  has  given  me 
the  following  up-to-date  information  as  to  the  sleeping  arrangements  of  positive 


sputum  cases  in  Oldbury  and  Halesowen. 

Sleeping  in  Outdoor  shelter  -  -  -  4 

Separate  bed  and  room  -  -  -  70 

Separate  bed  but  sharing  room  -  -  -  28 

Sharing  bed — refuse  to  sleep  alone  -  -  17 

Sharing  bed — no  other  arrangement  possible  -  6 
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54.  This  is  a  great  improvement  on  the  state  of  affairs  in  1927  when  only 
about  half  of  the  infectious  cases  in  Oldbury  and  Halesowen  had  separate  beds. 

Extra  Nourishment. 

55.  The  County  Council  authorized  the  spending  of  /400  on  food  allowances 
during  the  year  and  this  sum  was  slightly  exceeded. 

56.  Each  patient  is  allowed  Milk,  eggs,  and  butter  to  the  value  of  five 
shillings  per  week  which  is  the  equivalent  to  31  allowances  for  the  whole  year 
round.  At  certain  times  of  the  year  this  number  was  exceeded  and  at  others 
the  number  was  curtailed  in  order  to  keep  as  near  to  the  estimates  as  possible. 
Certain  patients  received  the  allowance  during  the  whole  of  the  year  :  the  total 
number  of  patients  receiving  allowance  during  the  year  was  66. 

57.  An  endeavour  is  made  to  keep  the  allowances  for  those  patients  who 
after  Sanatorium  treatment  are  likely  to  continue  their  occupation,  but  it  is 
extremely  difficult  to  discontinue  the  grant  when  once  it  has  been  given. 

58.  In  those  cases  where  definite  distress  is  apparent,  the  case  is  referred 
to  the  Public  Assistance  Department.  Also  no  case  already  receiving  help  from 
the  Public  Assistance  Committee  is  granted  a  food  allowance  by  the  Tuberculosis 
and  Sanatorium  Committee.  This  is  to  avoid  overlapping. 

Nurses  Visits. 

59.  Health  Visitors  and  Association  Nurses  paid  8,983  visits  to  patients 
during  1930.  These  visits  are  in  the  nature  of  supervision  rather  than  of 
nursing. 

60.  Generally  speaking  all  active  cases  are  visited  monthly  and  a  report 
form  completed  and  returned  to  the  Office.  This  report  deals  with  the  progress 
of  the  patient,  whether  at  work,  sputum  and  its  disposal,  avoidable  conditions 
causing  risk  to  others,  shelters,  contacts,  etc.  In  certain  cases  these  reports 
are  obtained  quarterly,  half-yearly,  or  not  at  all,  depending  on  the  patient’s 
condition,  employment,  etc. 

Nursing. 

61.  In  addition  to  the  supervisory  visits,  actual  nursing  is  authorized 
in  certain  cases  where  no  other  means  of  nursing  is  obtainable  ;  this  nursing  is 
undertaken  by  the  Association  Nurses.  A  small  fee  is  paid  to  the  Association 
for  the  services  of  the  Nurse.  There  were  592  visits  made  to  14  patients  during 
the  year. 
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Shelters. 

62.  All  of  the  41  shelters  were  in  use  for  practically  the  whole  of  the  year. 

63.  Most  of  these  shelters  have  been  in  use  since  1913  or  1914  and  con¬ 
sequently  £heir  condition  has  deteriorated.  It  has  been  the  custom  for  a 
number  of  years  to  accept  the  lowest  tender  for  the  removal  of  or  repairs  to 
these  shelters,  but  recent  experience  has  indicated  that  it  is  not  always  wise  to 
do  so,  as  in  certain  instances  damage  to  the  woodwork  through  use  of  nails 
instead  of  screws  has  been  noticed.  A  record  of  the  firms  carrying  out  reliable 
work  is  being  kept  for  future  guidance. 


Prevention  of  Tuberculosis  Regulations  1925. 

Public  Health  Act  1925.  Sect.  62. 

64.  No  action  was  taken  under  these  Regulations  during  the  year. 


Tuberculosis  and  Milk. 

65.  Action  taken  by  the  County  Council  with  regard  to  Milk  infected 
with  tuberculosis  is  set  out  in  the  County  Medical  Officer’s  report  under  the 
heading  of  “  Inspection  and  supervision  of  food.” 


N on-pulmonary  Tuberculosis. 

66.  Treatment  of  these  cases  has  been  continued  on  the  same  lines  as  last 
year.  The  following  statement  gives  the  number  of  cases  actually  discharged 
from  Hospital  during  the  year  and  also  the  attendances  at  the  Out-patient  Clinics. 


In-patient  Treatment. 

Patients  (Non-Pulmonary)  were  discharged  from  Hospitals  as  under  : 


Worcester  General  Infirmary  -  -  -  6 

Kidderminster  General  Hospital  -  -  -  1 

Birmingham  Queens  Hospital  —  -  —  1 

Birmingham  Royal  Cripples  Hospitals  -  -  12 

Shropshire  Orthopaedic  Hospital  -  -  -  3 

County  Sanatoria  -  -  -  -  -  48 

Newtown  Hospital  Worcester  -  -  -  1 

St.  Gerards,  Coleshill  -----  1 

73 


67.  Immediate  results  of  treatment  are  included  in  Table  VI. 
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Out-patient  Treatment. 

68.  Attendances  of  cases  of  tuberculosis  at  the  three  County  Clinics  were 
as  under  : 


Stourbridge  -  -  30  Cases,  180  Attendances. 

Redditch  -  -  18  ,,  52  * 

Worcester  -  -  17  ,,  65  ,, 

69.  The  cases  in  Hospital  are  kept  under  periodical  supervision,  and  in 
consultation  with  the  Surgeon  every  endeavour  is  made  to  shorten  the  in-patient 
treatment  as  far  as  is  possible  commensurate  with  the  proper  treatment  of  the 
case.  Proper  supervision  can  be  arranged  through  the  Clinics,  and  in  addition, 
Sister  Woods  visits  cases  in  the  south  of  the  County. 


After  Results. 

70.  A  special  investigation  has  been  undertaken  during  the  year  as  to  the 
condition  of  the  patients  who  were  notified  during  the  years  1921-1925.  A 
summary  of  the  results  has  been  prepared  and  is  given  as  an  Appendix  to  this 
report. 


(Signed)  H.  GORDON  SMITH 

M.A.,  M.B.,  B.Ch.,  D.P.H., 

Chief  Tuberculosis  Officer. 


August  1931. 
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APPENDIX. 


Tuberculosis. 

1.  The  statistics  which  are  recorded  in  connection  with  the  Tuberculosis 
Scheme  of  the  County  Council  when  conveyed  in  the  form  of  Tables  provide  dull 
reading,  if  they  are  read  at  all  by  the  average  person.  For  this  reason/an 
attempt  is  made  to  try  and  put  in  a  more  readable  form  some  of  the  facts  which 
may  be  elicited  from  a  study  of  these  figures. 

2.  During  the  years  1921-25,  1633  persons  were  notified  as  suffering 
from  Pulmonary  Tuberculosis  and  509  from  Non-Pulmonary  Tuberculosis  in 
the  County  of  Worcester. 

3.  Table  I.  gives  details  of  the  average  annual  number  of  notifications 
and  deaths  recorded  in  each  County  District  over  the  five  year  period  (1921-25). 
These  rates  have  been,  worked  out  on  the  average  estimated  populations  for 
the  same  period. 

4.  Table  II.  records  graphically  the  information  given  in  Table  I. 
Urban  and  Rural  statistics  are  plotted  out  separately. 

TABLE  I. 


Average  for  Five  Years. 
Average  Notifications.  Deaths. 


Estimated 


District. 

Popula¬ 

tions. 

Number 

Per  1000 

Number 

Per  1000 

Bewdley  - 

— 

— 

2,654 

3 

1.13 

2.6 

0.98 

Bromsgrove  U. 

— 

— 

9,684 

10.4 

1.07 

8.2 

0.85 

Bromsgrove  N. 

— 

— 

8,551 

7.8 

0.91 

5.6 

0.65 

Droitwich  - 

— 

— 

3,888 

5.4 

1.39 

4.2 

1.08 

Evesham  — 

— 

— 

8,603 

17.0 

1.98 

9.0 

1.05 

Kidderminster 

— 

— 

27,338 

33 

1.72 

28.4 

1.02 

Halesowen  - 

— 

— 

29,826 

47.4 

1.59 

27.2 

0.91 

Lye  &  Wollescote 

— 

— 

12,466 

19.2 

1.54 

12.6 

1.01 

Malvern  — 

_ 

— 

16,606 

16.2 

0.96 

13.0 

0.78 

Oldbury  - 

— 

— 

39,165 

64.4 

1.63 

37.4 

0.94 

Redditch  - 

— 

— 

16,690 

30.0 

1.80 

13.8 

0.83 

Stourbridge 

— 

— 

18,484 

26.4 

1.43 

18.4 

1.00 

Stourport  - 

— 

— 

4.868 

7.2 

1.48 

5.8 

1.19 

Total  Urban 

— 

— 

198,823 

287.0 

1.44 

186.2 

0.94 

Bromsgrove  R. 

_ 

_ 

17,230 

13. 

0.75 

10.6 

0.62 

Droitwich  -  » 

— 

— 

12,404 

14.8 

1.19 

9.4 

0.76 

Evesham  - 

— 

— 

9,926 

14.8 

1.49 

9.2 

0.93 

Feckenham  — 

— 

— 

5,513 

8.0 

1.45 

3.6 

0.65 

Kidderminster 

— 

— 

7,588 

8.4 

1.11 

3.8 

0.50 

Martley  - 

— 

— 

12,456 

19.0 

1.53 

12.6 

1.01 

Newent  - 

— 

— 

1,011 

1.6 

1.58 

1.2 

1.18 

Pershore  - 

_ 

— 

13,006 

18.0 

1.38 

12.4 

0.95 

Rock  - 

_ 

— 

2,173 

1.6 

0.74 

1.4 

0.64 

Shipston-on-Stour 

— 

— 

4,265 

3.2 

0.75 

2.0 

0.47 

Stow  - 

— 

— 

278 

0.4 

1.44 

0.6 

2.16 

Tenbury  - 

— 

— 

4,443 

4.2 

0.95 

5.2 

1.17 

Tewkesbury 

— 

— 

2,124 

3.2 

1.50 

1.4 

0.66 

U  pton-on-Severn 

— 

— 

13,460 

30.8 

2.28 

13.4 

0.99 

Winchcombe 

— 

— 

104 

___ 

— 

■ 

Total  Rural 

— 

— 

105,981 

141.0 

1.33 

86.8 

0.82 

TOTALS 

— 

— 

304,804 

428 

1.40 

273.0 

0.89 
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TABLE  II. 


Average 


Notifications  and  Deaths — 5  Years — per  1000  of 


AVERAGE  POPULATION.  : 
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5.  The  variation  in  the  number  of  notifications  received  is  to  a  certain 
extent  dependent  on  the  personal  factor,  but  death  rates  provide  more  definite 
information.  Generally  it  will  be  noticed  that  the  figures  for  notifications  and 
deaths  follow  one  another  closely.  Thus  in  Evesham  and  Kidderminster  both 
notifications  and  deaths  are  above  the  average,  while  in  Malvern  both  factors 
are  low.  The  figures  relating  to  small  populations  such  as  Stow  and  Winchcombe 
are  misleading,  as  the  number  of  persons  under  consideration  is  too  small  and 
for  this  reason  they  are  omitted.  The  Upton  figure  for  notification  is  high 
which  is  possibly  associated  with  the  presence  of  a  large  Mental  Hospital  in  the 
District. 

6.  From  the  total  number  of  notifications  (2,142)  the  following  should 
first  be  deducted  : — 

Not  receiving  treatment  under  Scheme  -  -  393 

Diagnosis  not  confirmed  -  -  -  -  244 

Lost  sight  of  and  left  county  -  -  -  217 

854 


leaving  a  total  of  1,288  cases  upon  which  the  following  statistics  are  based. 


7.  Each  of  the  1,288  cases  was  traced  and  a  note  was  made  as  to  the 
classification  when  the  investigation  of  the  case  after  notification  was  com¬ 
pleted,  and  the  condition  at  the  end  of  1930. 


8.  Their  classifications  when  notified 

were  : — 

• 

Classification. 

Adult 

Males. 

Adult 

Females. 

Children 
under  15. 

Total. 

Lungs.  — D  -  - 

166 

190 

75 

431 

“ha  -  - 

48 

23 

4 

75 

-hb 

170 

120 

5 

295 

-j-c  -  - 

97 

105 

10 

212 

481 

438 

94 

1013 

Non-pulmonary  : — 

Bones  and  Joints  - 

28 

27 

60 

115 

Abdomen  -  - 

7 

12 

40 

59 

Other  -  - 

7 

9 

16 

32 

Glands  -  - 

8 

21 

40 

69 

50 

69 

156 

275 

Totals  -  - 

531 

507 

250 

1288 

The  Classifications  adopted  : — 

— D.  Definite  lung  signs  but  tubercle  bacilli  absent  in  sputum, 
-f-a  Tubercle  bacilli  in  sputum.  Lung  signs  not  marked. 

-f-b.  Tubercle  bacilli  in  sputum.  Intermediate  lung  signs. 

-fc.  Tubercle  bacilli  in  sputum.  Advanced  lung  signs. 
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Pulmonary  Cases. 


9  Table  showing  position 

in  1930  of  1921- 

1925  cases. 

Total  cases. 

Alive. 

Dead. 

— D 

M. 

— 

166 

55 

Ill 

F. 

190 

65 

125 

C. 

— 

75 

48 

27 

431 

168  (39%) 

263 

M. 

— 

48 

19 

29 

F. 

— 

23 

10 

13 

C. 

— 

4 

3 

1 

75 

32  (42.7%) 

43 

+b 

M. 

— 

170 

22 

148 

F. 

— 

120 

15 

105 

C. 

— 

5 

1 

4 

295 

38  (12.9%) 

257 

+c 

M. 

— 

97 

1 

96 

F. 

— 

105 

4 

101 

C. 

— 

10 

— 

10 

212 

5  (2.4%) 

207 

Totals  — D 

— 

— 

431 

168  (39%) 

263 

All  -{-  cases 

— 

— 

582 

75  (12.9%) 

507 

1013 

243 

770 

10.  The  “  Recovery  Rate  ”  based  on  the  Ministry  of  Health  definition 
of  Cured,  namely — no  active  signs  for  a  period  of  five  years,  is  possibly  too 
stringent  a  rule  for  the  short  period  under  review,  but  the  figures  based  on  the 
initial  diagnoses,  present  such  a  marked  contrast  for  the  positive  and  negative 
cases,  that  it  may  be  of  interest  to  record  them  : 

Total  lung  cases 

notified.  Number  recovered. 

Total  1013  85 

— D  431  80 

+  582  5 

Sanatorium  Treatment. 

11.  Details  of  the  1930  position  of  the  1921-25  cases  who  received 
Sanatorium  treatment  and  those  who  received  no  such  treatment  are  sum¬ 
marised  : 

(Sanatorium  treatment  equals  treatment  in  one  of  the  County 
Institutions  for  one  month  or  longer). 
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Of  the  431  “  — D  ”  cases  notified  -  -  39-0%  are  alive. 

Of  the  198  “  — D  ”  treated  in  Sanatorium  -  50’5%  are  alive. 

Of  the  233  “ — D  ”  not  treated  in  Sanatorium  -  29'0%  are  alive. 

12.  The  recovery  rate  in  the  sanatorium  group — 23% —  compares  with 
14%  in  the  non-sanatorium  treated  group. 

Of  the  582  “  -j-  ”  cases  notified  -  -  12’9%  are  alive. 

Of  the  400  “  ”  treated  in  Sanatorium  -  14‘5%  are  alive. 

Of  the  182  “  -f-  ”  not  treated  in  Sanatorium  -  9‘4%  are  alive. 

13.  The  recovery  rate  in  the  sanatorium  group  is  1.25%  and  Nil  in  the  non¬ 
sanatorium  group. 

14.  Whilst  the  figures  for  the  various  groups  -f-  A,  B,  and  C,  are  too  small 
to  provide  any  definite  information,  it  is  of  interest  to  note  that  there  were 
four  cases  marked  as  recovered  in  the  52  -j-  A  cases  who  received  sanatorium 
treatment,  whilst  there  were  no  recoveries  in  the  23  cases  who  did  not  receive 
sanatorium  treatment. 

15.  In  the  %  B  group,  there  was  one  recovery  in  the  223  cases  receiving 
sanatorium  treatment  and  no  recovery  in  the  72  cases  not  receiving  sanatorium 
treatment. 

16.  In  the  -j-  C  group,  there  were  no  recoveries  in  the  125  cases  treated, 
and  the  87  cases  not  treated  in  sanatoria. 

17.  An  Investigation  into  the  fatal  cases  occurring  has  been  made  with  the 
object  of  determining  the  average  duration  of  time  elapsing  between  notification 
and  death. 

Cases  treated  in  Cases  not  treated 

Sanatorium.  in  Sanatorium. 


No. 

0/ 

/o 

No. 

0/ 

/o 

Died  same  year 

as  notified 

— 

— 

98 

16 

199 

48 

Died  by  end  of 
first  year  after 

notification 

— 

— 

249 

42 

276 

67 

do.  2nd 

— 

— 

342 

57 

294 

71 

3rd 

— 

— 

381 

64 

310 

75 

4th 

— 

- 

404 

68 

314 

76 

5th 

— 

— 

425 

71 

323 

78 

6th 

— 

— 

430 

72 

324 

78 

7th 

— 

— 

434 

73 

327 

79 

8th 

— 

— 

439 

73 

329 

79 

9th 

— 

— 

440 

74 

330 

80 

18.  The  199  cases  not  treated  in  Sanatorium  who  died  the  same  year  as 
notified  would  include  a  large  number  who  are  so  ill  that  they  die  before  they 
have  a  chance  of  going  to  Sanatorium. 

19.  This  table  and  the  following  graph  make  it  very  clear  that  sanatorium 
treatment  has  a  direct  influence  in  delaying  the  fatal  onset  during  the  first  two 
or  three  years  after  notification,  after  this  period  the  two  curves  show  very 
little  disparity. 


N 
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PERCENTAGE  NUMBER  OF  DEATHS  OCCURRING  AT  THE  END 
OF  EACH  YEAR  FOLLOWING  NOTIFICATION  AMONGST  1013 
CASES  COMING  UNDER  THE  COUNTY  SCHEME  DURING  1921-25. 

A  Treated  in  Institution.  (598) 

B  Not  treated  in  Institution.  (415) 


Year  1st  year  2nd  3rd  4th  5th  8th  7th  8th  9th1 
of  after 
notification. 
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20.  It  should  be  noted  that  the  figures  in  the  Table  only  refer  to  fatal 
cases  and  do  not  represent  the  total  results  of  sanatorium  treatment,  as  it  has 
already  been  stated  that  the  percentage  of  fatal  cases  in  sanatorium  treated 
group  is  considerably  smaller  amongst  those  classified  as  — D  and  to  a  lesser 
extent  in  those  classified  as  -j-A,  B,  and  C. 

21.  A  fairer  way  of  comparing  the  sanatorium  treated  group  as  against 
the  non-sanatorium  treated  group  is  demonstrated  in  the  graph  which  shows 
the  percentage  of  deaths  which  have  occurred  by  the  end  of  each  year  following 
notification  in  these  two  groups. 

22.  It  will  be  noticed  that  almost  all  the  deaths  occurred  during  the 
five  years  subsequent  to  notification  and  that  if  an  individual  survives  these 
first  five  years,  his  prospects  of  living  at  any  rate  during  the  period  under 
review,  do  not  appear  to  be  adversely  affected. 


N on-Pulmonary  Tuberculosis. 

23.  At  the  end  of  1930,  131  of  the  197  cases  alive  had  been  marked  off  as 
recovered,  which  is  approximately  50%  of  the  total  number  notified. 


September,  1931. 


- 
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